Science Research Student Data Sheet

(Please Print Clearly) *All information is kept confidential
As you would want it to appear in a publication:

Name:

(Last) (First)

Name preferred to be called:

Birth Date:

(Month) (Date) (Year)

Year of Graduation:

Address: City: Zip Code:

Parent/ Guardian Names:

Telephone #’s:

Home:

Your Cell Phone #: ( )

Your Parent/Guardian Cell Phone #: ( )

Person # belongs too

Your E-Mail:

(Make sure you distinguish between O’s and zeroes, and #1 from the letter)

Please circle:
Shirt Size: (Adult) S M L XL

Meal: Regular Vegetarian Kosher @, SCIENCE

ComMMACK HIGH ScHoOOL
Commack, NY
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