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STUDENT INFORMATION SHEET

Student Name: _____________________E#:________________________________
Local Mailing Address:_______________________________________________
Local Phone: __________________Cell Phone: ___________________________
Email Address:____________________________________________________
Permanent Address:________________________________________________
Emergency Contact Name: ___________________________________________
Relationship: ____________Address: ____________________________________
Phone: _______________________Cell Phone: ___________________________
Local emergency contact (if different from above):___________________________
Name: ________________________Phone: ________________________________
[bookmark: _GoBack]Learning Style Profile
Please comment on how you prefer to learn:
Please comment on the amount and type of feedback you prefer while learning:
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