AICE Student Information Sheet 	
Last Name 				First Name 					 Middle I. ___
Preferred Name/Nickname: 					
E-mail Address (Required for class): 					
Home Address 								
Home Phone				YOUR Cell Phone 			Birthday ___/____/___
Parent/Guardian Name 					 Relationship: 			
Parent E-mail: 					 BEST Contact# 				
Parent/Guardian Name _					Relationship: 				
Parent E-mail: 					 BEST Contact# 				
What extra-curricular activities do you participate in? _______________________________________________________________________________
If you have a medical issue that I should be aware of, or if you have any other questions or concerns, please include them here: 																																			
SYLLABUS ACKNOWLEDGEMENT: By signing below, I acknowledge that I have received and discussed the information in the course syllabus and
· Understand that this is a rigorous course.  Students who scored a level 1 or 2 on the FCAT/FSA will need to put forth extraordinary effort to succeed.
· Understand that all papers must be turned in on the assigned due dates for full credit.
· Understand that checking the FOCUS grade portal and the class website (bit.ly/mrsreed) on a regular basis is crucial to keeping track of current progress, assignments, and due dates.
· Understand that if you are present for any part of a day that a paper/project is due, you must turn it in that day to receive credit, even if you have an early dismissal before class that day.
· Understand that make-up work will be allowed for validated/excused absences only.
· Understand that plagiarism and cheating in any way, shape, or form are not tolerated.  Students giving or receiving the work will receive a 0 on the assignment, an administrative referral, and not be recommended for NHS in the spring.
· If you have provided a cell phone number, you acknowledge that you may receive up to five text messages a month from Mrs. Reed.  

_________________________________________          			_______________________________________________
Student Signature/Date					Parent or Guardian Signature/Date

PLEASE RETURN THIS SIGNED PAGE TO MRS. REED 
[bookmark: _GoBack]ON OR BEFORE MONDAY, 8/31 FOR 25 POINTS.

Student Interest Survey
Five years from now I will…																					.
I love when … ________________________________________________.
I hate when … ________________________________________________.
The farthest I have ever traveled from home is … 							
My favorite place in the world is … 							
I admire __________________ because _							___
													
What is a good book you have read and why did you like it																		
Tell me about a good movie you’ve seen recently and why you liked it. 														What is your favorite kind of music? ________________________________
What is your favorite sport? ______________________________________
The title of a book about my life would be … _________________________.
In the space below, please write an advert for your perfect teacher and ways I can help & inspire you this year. (Please make sure that it is logical, i.e. not putting things like no Home work ): 																																																																																																																																																																																					
