STUDENT SHEET
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	ACADEMIC DETAILS

	Student Name: [First Name][Last Name]
Date of Birth: [DD/MM/YY]
Mother / Guardian: [Name]
Father / Guardian: [Name]
Phone: +1875848745
Address: [Street #], [Street name]
[City], [State ZIP Code]
Country: Choose an item.
	
	Primary School
[School Name]
[ Address]
[City][State] Zip code

Class: [Class Name]
Section: [ Section Name]
Subject: [Subject Name]
Grade: Choose an item.
	Secondary School
[School Name]
[ Address]
[City][State] Zip code

Class: [Class Name]
Section: [ Section Name]
Course: [Course Name]
Grade: Choose an item.

	BEHAVIOUR
	
	EXTRA-CURRICULAR ACTIVITIES

	Number of Discipline reports: 5
Number of Total Suspensions: 1
Number of In school Suspensions: 2
Number of Out of School Suspensions: 1
Conduct: ◻  Best
◻  Good
◻  Not Satisfactory
	
	Technical Skills:

· Participated in International debate.
· Member in a Toast Masters Club.
· Participated in Coding competitions.
	Sports:

◻  Volleyball
◻  Football
◻  Baseball
◻  Soccer
◻  Tennis
◻  Chess

	
	
	
	

	
	
	
	



