Ms. Daughtry		ORANGE HIGH SCHOOL VISUAL ARTS				FALL 2015
www.ohs-visualarts.weebly.com				www.ohsvisualartsdaughtry.blogspot.com

Name: ___________________________________	Grade: __________	Class Period: _________________________
Classes you are Enrolled in this Semester:
	BLOCKS
	CLASSES/TEACHER
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Do you need to sit at the front of the room because of vision or hearing problems?		YES	NO
Do you have any allergies or other health issues that the teacher should know about? 	YES	NO
	If YES, provide further details…

Do you have Internet at home?  			YES    	NO			
Do you have access to a printer at home?		YES	NO

More about you…
Parent/Guardian Name: ___________________________________/ _________________________________________________

Relationship to you: ________________________________ / ________________________________________________

Parent Contact information (Phone)_________________________ /  (Email) __________________________________________

Your Contact Information (Phone) ___________________________ / (Email) __________________________________________

Do you have a job or are you involved in any extra curricular activities?

What area, or areas of art are you interested in?

Have you taken any art classes outside of school?

What is one artistic area that you excel at?

What is one area that you think you need help with?

What would you like to learn in this class?

How can I help you learn better?

If there was one more thing you would want me to know, what would it be?

[bookmark: _GoBack]Create a drawing on the bottom of this page that exemplifies your artistic style.

