Jordan High School
Student Teacher Information Page

Employee Information
___ Mr.    ___ Ms.    ____Mrs.     ____Mx.    ____Dr.     ____Other
Name (Last Name, First Name)	_________________________________________
Nickname:				_________________________________________

Jordan High School Information
	Mentor Teacher:	____________________________ (Department: ______________)
	Mentor Teacher’s Schedule
	A Day
	B Day

	1A
	1B

	2A
	2B

	3A
	3B

	4A
	[bookmark: _GoBack]4B




Home Mailing Address
Street or P.O. Box	_______________________________________________
City, State, Zip		_______________________________________________

School Mailing Address
	College/University	_______________________________________________
Street or P.O. Box	_______________________________________________
	City, State, Zip		_______________________________________________

Emergency Contact Information
	Name:			________________________________________________
	Contact Info:		________________________________________________
	Relationship:		________________________________________________

Car Information (Parking Pass _____)
	Make:		_________________		Year:		___________________
	Model:		_________________		Color:		___________________
	
