Personal Data Sheet 
Name:____________________________________________________________  
Year in school:   9   10   11   12

Address: __________________________________________________________________________________________



Street Address





City

State

Zip Code

Parent or Guardian name(s): _________________________________   ___________________________

Home Telephone #:_________________________
Telephone #s they can be reached during daytime hours: #_____________
  #_____________  #_____________ 
E-mail: __________________________________________ 
Work outside of school (co-op or other):       YES or NO 

Average hours/week ______________

Place of employment: _____________________________________
Job Title: __________________________

Type of work (job duties…): ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Business Classes Taken:

Accounting I  II (College Credit)
Advertising & Sales (College Credit)
Building Wealth through Investing (Honors)
Business & Consumer Law
Business Management (College Credit)
Computer Applications (College Credit)
Computer Programming (College Credit)
Computer Science (Advanced Placement)
Entrepreneurship (College Credit)
Hospitality and Tourism (College Credit)
International Business (Honors)
Introduction to Computers

Keyboarding I (College Credit)
Marketing (College Credit)
Marketing & Management Internship (College Credit)
Mobile Apps for Business (Honors)
Personal Money Management 
Social Media Marketing and Web Design 
Video Game Design and Marketing
Web Page Coding for Business (College Credit)
I am taking this class because…__________________________________________________________________________

____________________________________________________________________________________________________________

What do you hope to learn in this class? ____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Expected Grade: ______. Willingness to put forth the necessary efforts to achieve this grade. 

(1 being minimum efforts.  5 being maximum effort.) _____1   _____2   _____3   _____4  _____5

Please identify any special problems or concerns about his course, or yourself, which might affect your performance.  The teacher is willing to cooperate in any way possible with your needs.  **THIS IS CONFIDENTIAL**: __________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Use the backside if necessary.

I AGREE to fulfill my above stated efforts, and maintain a professional business-like image within the classroom.  As well as the grading policy outlined in the course syllabus.

____________________________________________


_____________________

Student Signature






Date

____________________________________________


_____________________

Parent or Guardian Signature





Date
