National Honor Society

2017-2018
-Contact Information-

We will need to know how to contact you.  Please complete the following information and return to Ms. Waller (2311).
Student’s Name: _______________________________________________________




(PLEASE PRINT)

ID#_________________________                                                 Grade__________ 
Mailing Address:  _______________________________________________________



Street


 
City

State
     Zip

Student’s e-mail address _______________________________________
Student’s Class Room #

Teacher Name

1st ______________________
________________________

2nd _____________________

________________________
3rd_____________________

________________________

4th______________________
________________________
5th_____________________

________________________
6th_____________________

________________________

7th______________________
________________________ 

Cell phone: ___________________________________
Home phone: _________________________________
We (member and parent) have read the NHS Contract, and are willing to fulfill them to satisfy membership to the National Honor Society.

Member’s Signature: ______________________________
Parent Signature: _________________________________
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