
Parent/Student Information Sheet
Social Studies

Please neatly print the following information.

Course Name     United States History A                                AP United States History                                      History of the American West

    United States History B                                World History C: Europe and the Americas

Hour

Student Name
Last name First name

Phone Number
Area code

E-mail Address

Date of Birth

Do you have
Internet access at
home?

     YES
     NO

If yes, do you know what speed your connection is?

    Dial Up                          Other (describe below):

     Cable

    DSL

Describe your Post-High School Plans?

     College (2 or 4 Year)               Other (describe below):

    Work

    Military

    Tech/Trade School

Please rank, on a scale of 1 being low to 10 being highest, your skills in the following areas:  Circle one number for each criteria listed on the left

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10

Reading

Writing
Organization

Independence
Attention Span 1 2 3 4 5 6 7 8 9 10

If you could choose one superpower, what would it be and why?

I have read and understand Mr. Zelenak’s classroom rules and procedures and the course syllabus.

______________________________________________________________
student signature

Parent/Guardian
Name(s)

Last name First name

Last name First name

Phone Number
Home phone Work phone

E-mail Address

Do you have
Internet access at
home or work?

     YES
     NO

Have you registered to use
SCHOOL VIEW to check your
student’s grades at OSH?

     YES
     NO

Parents:  There is a class website that has been
designed to allow you to check daily activities in class
and links to class resources.  The site can be found on
the web at www.mrzsneighborhood.com.

I have reviewed Mr. Zelenak’s classroom rules and procedures and the course syllabus with my son/daughter.

____________________________________________ __________________________________________
parent/guardian signature parent/guardian signature

Is there is anything that you think I should know about your student that would better help me meet his/her needs? (If
more space is needed, please continue on the back.)

Student Information:

Parent/Guardian Information:

Box A


