
 

                    Getting To Know You Info Card 

                                  Future Teachers Club-Please Print ALL Info. 
 

Name: ______________________________  ID#: ________________ Officer: Pres  VP  Sec   Tres  n/a 

Name you like to be called: _____________________ YIS: Frosh Soph Jr Sr Birthday: ___/____/____ 

Your E-Mail: ________________________________ Locker #: _______ Location: _____ Floor: _____ 

Counselor: ____________________________ Interested area of education: ____________________        

_____________________________________  Languages Spoken: ____________________________                                

  Who do you live w/at home (Include Names): Mom: _________________  Dad: _________________ 

Sister(s): ____________________  Brother(s): ______________________  Other: ________________ 

Home Phone: ___________________________ Cell Phone: __________________________________ 

Parent(s) E-Mail: ________________________  Work Phone: ___________________ M  or  D 

Period Course 1
st

 Sem. Teacher Course 2
nd

 Sem. Teacher 

Period 1     

Period 2     

Period 3     

Period 4     

Period 5     

Period 6     

Period 7     

Period 8     

o Fill in the circle if your schedule is the same both semesters--Semester I & II 
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Answer these questions: 
Question 1:  What other extra-curricular activities or clubs are you participating this year? 
____________________________________________________________________________________
____________________________________________________________________________________ 
Question 2: What do you expect from the Future Teachers Club this year? 
____________________________________________________________________________________
____________________________________________________________________________________
Question 3: As your sponsor what do you expect from me? 
____________________________________________________________________________________
____________________________________________________________________________________  
Any Additional Comments: Any other concerns or questions that you will like ask me. 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________  

Parent Contact Log----For Teacher Use Only----------------------------------------------------------------------------- 
Contact Name Phone Number Reason for call 

 (         )          -  

 (         )          -  

 (         )          -  

 (         )          -  

 (         )          -  

 (         )          -  
 

Loss of Privilege-Dropped more than 5 times you will be permanently dropped from the club  

Date:  Date: Date: Date: Date 
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