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Name ________________________________________         Date ______________

1.  My current grades are (see printout).  Discuss grades.

 
Which teacher(s) is it necessary to visit with this evening? (Please, 2 or less teachers this evening)



A.

       If you feel it is the student’s best interest to meet with more than two teachers, please make appointments at a later time.

2.  My strengths are:


A.


B.












C.

3.  I need to work on:


A.


B.


C.

4.  I learned about three careers of my choice on career day.  (If absent, student was required to research 3 independently)
    
The three were:

 
A.


B. 


C. 

5.  What career(s) do I think would be best for me and why:


A.


B.


C.

6.  Credit Evaluation (Picked up at the front doors of MHS):



A. Discuss past classes and grades.


B. Discuss future classes and how they apply to future plans.
PLEASE SIGN COMPLETED FORM AND RETURN IT TO YOUR HOMEROOM ADVISER BEFORE LEAVING!

_____________________
       ____________________
                              __________________ 
Student Signature

         
  Parent Signature

             Homeroom Adviser Signature

Upon completion of this form, with all signatures, the student will register in the first GROUPS (April) for next year’s classes. If the form is not completed, the student will register in the LAST group (April) for next year’s classes.
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