
 

Health Science Technology Education 
Student Data Sheet 

  
Name: Last, First, M. _____________________________ Student I.D. # _________________ 

  
Grade Level _____________  Date of Birth/Year/Age  ___________________________ 

  
Parent/Guardian (Last, First)   ____________________________________________________ 

  
Street Address              ____________________________________________________ 

  
City / Zip Code  ____________________________________________________ 

  
Home Phone #              ____________________________________________________ 

  
Social Security #            ____________________________________________________ 
  
Extracurricular Activities ____________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
                       Student Classroom Schedule 
 
 Period      Subject/      Room  Period      Subject/       Room 
              Teacher                            Teacher 
____________________________________ ______________________________________ 
  
____________________________________ ______________________________________ 
  
____________________________________ ______________________________________ 
  
____________________________________ ______________________________________ 
  
____________________________________ ______________________________________ 
  
____________________________________ ______________________________________ 
  
____________________________________ ______________________________________ 
  
____________________________________ ______________________________________ 


