
 

Student Information & Profile (AP Psychology) 

  

 

Full Name_________________________________________________________________ 

Preferred Name____________________________________________________________ 

Grade______          Age_______             Birth Date______________ 

Address___________________________________________________________________ 

City/Zip___________________________________Home Phone_____________________ 

 

Who do you live with? Both Parents___ Mother___ Father___ Other_________ 

Father’s Name_______________ Work Phone____________ Cell Phone____________ 

Mother’s Name_______________ Work Phone____________ Cell Phone____________ 

Number of siblings________ 

 

Do you work?____ If so, where? ______________ How many hours per week?____ 

What careers interest you?________________________________________________ 

What do you plan to do after graduation?__________________________________ 

 

Favorites: 

Foods______________________________  Sports_______________________________ 

Movies_____________________________  Books________________________________ 

TV Shows___________________________  Magazines____________________________ 

Pets_______________________________  Hobbies______________________________ 

Talent/Skill_______________________  Collections__________________________ 

 

 

 

Ackknowledgement of Syllabus & Classroom Policies 

 

Student Signature: My signature indicates that I have read and understand 

the expectations and classroom policies in the AP Psychology Syllabus. 

  

 

____________________________________              ________________________ 

Student Signature                                 Date 

 

  

 

 

Parent or Guardian Signature: My signature indicates that I have read and 

understand the expectations and classroom policies for my son/daughter in 

the AP Psychology Syllabus. 

  

 

____________________________________              ________________________ 

Parent/Guardian Signature                         Date 

  



 


