Image Editing 1 (PHOTOSHOP)

Student Information Sheet

Data

Last Name: ​ 



 First: 



  Middle: 



Name you want to be called by: 




  Birthday:



Home Mailing Address:  








______





             #/Street                                City                                                   zip code
Student Email address:  __________________________________________________________
Parents/Guardians’ Names

Mother: 




 
Father:






Guardian (if not your parents how is guardian related to you?): 









With whom do you live? 
















Mother, father, mother and father, aunt, grandmother, guardian

Telephone Numbers
Home #: 





Mother’s Work #:




Father’s Work #: 




Are you involved in any extracurricular activities with Wando?  If so what? 


















Do you have a job? If so, where?






What hobbies / interests do you have? 








At this time what are your plans after graduation from high school? 


Go directly into the work force



 Join the military



2 year technical school



4 year college

Is there any other information I should know about you that may help you succeed in this class for example problems with vision, hearing, etc. 














____________________________________
