
Ms. LeCren, La Jolla High School
YEARBOOK

  Student Information File Sheet       Return THIS SHEET to the teacher to keep on ile.

Name of Student:_________________________________________________________________________

Syllabus: Please check off that you have read the following class information You can read it online at: 

http://ljhs.sandi.net/faculty/clecren or you can request a hard copy. 

I have read/understood the following requirements/descriptions for my student's yearbook class:

___ Scholarship and Citizenship Grades ___ Internet Information: Grades and Web Sites

___ Schoolwide Student Learner Outcomes (SSLOs) ___ How to Contact the Teacher

___ The Curriculum ___ The Contract (back of this sheet)

___ The Reality

 

Signature of Parent/Guardian:_______________________________________________________________

Signature of Student:______________________________________________________________________

Please provide the following information (or whatever you feel comfortable providing to the teacher.) 

Student's Personal E-Mail Address (if you have one) (please print clearly!):

________________________________________________________________________________________________________

Parents' E-Mail Address (if you have one) 

________________________________________________________________________________________________________

Home Phone Number: (___________)_______________________________ Best time to call is:__________________________

The name of the adult who lives at the above home phone number: __________________________________________________

His/her relationship to the student: ____________________________________________________________________________

Student's Personal Cell Phone Number: (if you have one) (I will never give this out to anyone, but there are times in yearbook 

class, especially at after school events, when it might be important to contact you to ind out where you are, so consider this an 
emergency number):(___________)_______________________________

Your Birthday: month________________ day_______ year (optional)________ 

Your Class Schedule: (and if your classes change, try to remember to tell me so I can keep this updated)

Period Class     Teacher    Room #

1  _________________________________ _______________________ __________   

2 _________________________________ _______________________ __________

3 _________________________________ _______________________ __________

4 _________________________________ _______________________ __________

5 _________________________________ _______________________ __________

6 _________________________________ _______________________ __________


