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gA) My Connections — Student Sign up Sheet

Name: Student ID #:
e-mail address:
Address: Home phone:( )

City, State, Zip:

Cell phone: ( )

Do you work: []yes [1no

How many hours:

Work phone: ( )

What is the best time/way to contact you?

What is the best time for you to meet with y

our coach?

What classes are you taking this semester?

Course name

Days

Beginning & ending times:

1
2
3.
4
5

Why have you chosen to participate in this program?




Weekly Schedule

Hour

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

8:00 am

9:00 am

10:00 am

11:00 am

12:00
noon

1:00 pm

2:00 pm

3:00 pm

4:00 pm

5:00 pm

6:00 pm

7:00 pm




