
 
 Crestview Middle School--Student Information Form  

Due to the Guidance Office by Friday, 
May 4th 

 

**Please do not include names of specific teachers, teams, and/or students. We do not 
accept this type of information, and this information will be blacked out if it is 
included.**

 

 

 

Name:______________________________ Grade Level for next year: ________  

 

 

 

Your Child’s Learning Style:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

 

Type of Teacher from whom your Child learns best:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

 

 

 

Parent Signature and Date: ____________________________________________  

 

 

Student Signature and Date: ___________________________________________  

 

Office Use Only:  

Date Received/Initials_______ 


