
 
 
 

SAM Registration 
 
 

Student Name:   _______________________ 

Address:     ___________________________  

         ___________________________ 

Parent/Guardian Name:     __________   

Home Number: ____________________________________ 

Work Number: ____________________________________ 

Parent Cell Number: _____________________________ 

Parent E-mail:___________________________________ 

 

 
What are your college or career goals?  
 
 

 

 

 

 
What do you plan on doing in high school to help you reach these goals? 
 
 

 

 

 

 
What are your interests? (hobbies, sports, extra-curricular activities?) 
 
 

 

 

 



 
What are your strengths in school?  
 
 
 

 

 

 

 
 
What are your weaknesses in school? 
 
 

 

 

 
 
 
 
 
Student Signature   ____________________________________________    
 
Date     __________________________ 
 
Parent Signature  ____________________________________________   
 
Date     __________________________ 
 
 
 


