
APES 2007-2008  - Mr. Murphy 
STUDENT / PARENT   INFORMATION 

ALL Course Information located at  http://mhs.wcpss.net/teachers/murphy/apes 
STUDENT  INFO

NAME  ______________________________________  STUDENT  ID  _________________Grade ____ 
HOME ADDRESS _______________________________________________     ZIP  _______________ 
HOME PHONE  _____________  **STUDENT E-MAIL(print)  ______________________________  
At home, do you have    1) computer access  _____       2) internet access  _____ 
List Science classes taken in high school, include teacher’s name. 
_________________________________________________________________________________________ 
List Math classes taken in high school, include teachers name. 
_________________________________________________________________________________________ 

YOUR SCHEDULE 
BLOCK SUBJECT ROOM # TEACHER 

1    
2 (other class)    

3    
4    

LUNCH PERIOD (circle)  1 – 2 - 3 

PARENT INFO  (please note if guardian, step-parent etc.)
NAME  ________________________________     NAME  ______________________________________ 
ADDRESS _______________________________  ADDRESS  ______________________________________ 
HOME PHONE ________________________       HOME PHONE  _________________________ 
WORK PHONE  _______________________        WORK PHONE __________________________  
PLEASE PRINT NEATLY – if you do not receive emails from Mr. Murphy, send message to bmurphy@wcpss.net 

**E-MAIL  _______________________________         **E-MAIL  _________________________________  
Any problems or special needs? 
__________________________________________________________________________________________ 

Acknowledgment 
Please Read All Course Information at http://mhs.wcpss.net/teachers/murphy/apes 

before signing this form 
If you do not have Internet access at home, you can (and must) access from the media center or any other location. 

 
I,  ____________________________________________________, have read and understand class policies, 
behavior expectations, and safety rules for science class.  I understand that I must follow these rules at all times 
or be responsible for the consequences in a dignified manner. 
   STUDENT SIGNATURE  _______________________________________________ 
     DATE          _________________ 
 
I also have read and understand the course policies, behavior expectations, and safety rules of science class.  I 
am aware that my son/daughter will be held responsible for following these rules and policies at all times. 
   PARENT SIGNATURE  ________________________________________________ 
     DATE         __________________ 

 
PLEASE RETURN THIS FORM BY THE THIRD DAY OF SCHOOL 


	YOUR SCHEDULE 
	 PLEASE RETURN THIS FORM BY THE THIRD DAY OF SCHOOL 

