
THS Student Information Form for Advisor 

 
Students are to complete this form for their first meeting with their advisor.  The advisor will 

keep this form on file to contact student, guardian, and/or mentor. The advisor will update this 

form when student finds mentor. 

 

Student Name__________________________________________ Grade: 11
th
 or 12

th
  

 

Home Address_________________________________________ 

 

_____________________________________________________ 

 

Home Phone__________________  Cell Phone_______________ 

 

E-mail Address_________________________________________ 

 

Employer Name and Phone Number________________________ 

 

Parent/Guardian Name________________________________________ 

 

Parent/Guardian Phone Numbers________________________________ 

 

Student Schedule 
Block Teacher  Course Room Number 

1
st
    

2
nd
    

3
rd
     

4
th
     

 

Mentor Contact Information (Seniors ONLY):  
(This will be completed once student brings Mentor Consent Contract for advisor’s signature.) 

 

Mentor Name _________________________ 

Mentor’s Phone Number ______________________ 

Mentor’s e-mail address _______________________ 

Name of Mentor’s Business/Work Place (if applicable) _________________ 


