WANGENHEIM MIDDLE SCHOOL
Print: Last Name First Name 7™ . STUDENT WORKSHEET
2008/09

Birthdate Period 1 Teacher

PLEASE PUT #1 BY YOUR FIRST CHOICE, #2 BY YOUR SECOND CHOICE & #3 BY YOUR 3%2 CHOICE!
* Application and Counselor approval required. (Applications located in the Counseling Center.)

Year Courses: Year Classes: Semester Classes:
___ Drama * ASB ___Art

___Wheel (Art, Comp, etc.) * _AVID ____Shop

____Chorus * __ Broadcasting ___Photo
____Orchestra (Strings) *  Yearbook ____ Computers
___Inst. Ensemble *  Spanish 1-2

___ Beg.Band *  Library Practice (Media Center)

____Int. Band *  Office Monitor (Nurse, C.O., Attend.)

____Adv.Band Have you played an instrument before? Yes No If yes, which one? How long?

If no, which instrument do you want to learn?

Please indicate any of your child’s special needs/classes that the counselor should be aware of:

CIRCLE those which apply to your child:  Spec. Ed/IEP 504 Plan English Learner GATE Certified: Cluster OR Seminar
Student Signature Date:

Parent Signature Date:
1/22/08 PLEASE RETURN THIS CARD PROMPTLY TO YOUR 1* PERIOD TEACHER. THANK YOU!




