Ingram Agriculture Science

Student Information
Please print!! To be completed by students and parents.

PERSONAL INFORMATION
Student’s Full Name: Student ID Number:
Address:
City: Zip: +4 (if known)
Home Phone Number: ( ) Cell Number: ()
Student email address (if
available):
Social Security Number: - - (used only for contest entries, stock shows, etc.)

Grade: (circle one) Fresh., Soph., Jr. Sr. Date of Birth:

Ag. Science Courses Currently Enrolled In Teacher

Do you have a career interest in agriculture? (circle one) Yes or No
Are you interested in a career in Ag. Education? (circle one) Yes or No

List any other clubs or activities that you are involved with.

PARENT’S INFORMATION
Father’s Full Name:
Place of Employment:
Work Phone Number: ( ) Cell Phone Number:( )
Personal Email Address: Work Email Address:
Mother’s Full Name:
Place of Employment:
Work Phone Number: ( ) Cell Phone Number:( )
Personal Email Address: Work Email Address:
‘Who do you live with? Mother Father Both Other

Please indicate preferred method of teacher contact for each parent: please circle all that apply

FATHER: home phone, work phone, cell phone, personal email, work email
MOTHER: home phone, work phone, cell phone, personal email, work email

PLEASE COMPLETE BACK OF THIS FORM AS WELL.



Student’s Class Schedule

Please complete schedule including lunch, work periods, etc.

“A” Lunch or “B” Lunch (circle one)

Period Course Teacher Room

lst

2nd

3rd
4th
5th
6th
7th
8th

Draw a map below from the school to your animal project or work site, including names of roads etc.




