
Student Information Sheet 
 
Name: ____________________________ Nickname: ______________ 
  (what you want to be called) 
 
Phone primary:  _______________________ Phone secondary:__________________ 
 
e-mail: ______________________ Year:   _________________________ 
 
I am   TAKING / AUDITING   this class  (circle one) 
 
Physics or Astronomy classes I have taken: 
 
 
 
Math classes I have taken:  
 
 
 
I am taking this class because: 
 
 
 
I would really like to learn something about: 
 
 
 
 
I am planning to give you a complete list of the people in this class with their phone 
numbers and e-mail address. 
 
I    DO  /  DO NOT   want my name included on this list.  (circle one) 
 
Signature:  ______________________________ 
 


