Student Information
Student name:
Nickname or preferred name: 
Grade in school:
Birthday:
Class Information
ACCESS course in which you are enrolled: 
School:
Time and schedule of ACCESS class (Example: Monday-Friday 10:00-11:00, MWF 9:30-11:15):
Grading period (6-weeks/9-weeks or other): 
School Contact Information
Facilitator name:
Facilitator’s email: 

Counselor name:
Counselor’s email:
Counselor’s phone number:

Principal name:
Principal’s email:
Principal’s phone number:

School office phone number:
School website URL, if available: 
Personal Contact Information
Parent(s) or guardian name(s):
Email for parent(s) or guardian(s):
Cell phone number for parent(s) or guardian(s):
Other information that you wish for your instructor to know regarding your participation in this course:

Equipment Information
What computer or device do you use most often to access your course (MacBook, laptop, Chromebook, iPad, etc.)?
Do you have speakers or headphones?
Do you have a microphone? Ask your facilitator if you are unsure.
Do you have a camera on your device to take pictures or record video?
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