
GIRARD USD 248 – ACCOUNT INFORMATION 
STUDENT TEACHER 

 
 
Name (First, MI, Last) _____________________________________________ 
 
Street Address ___________________________________________________ 
 
City, State Zip ___________________________________________________ 
 
Home Phone (         ) ______________________      Gender: ☐ Male  ☐ Female 
 
Social Security Number ___________________________________________ 
 
Name of Assigned Teacher: ________________________________________ 
 
Assigned Building 
 
☐ Girard High School    ☐ Girard Middle School  ☐ R.V. Haderlein 
 
Date range of student teaching: 
 
Start: _____/_____/_____  End: _____/_____/_____ 
 
 
Signature__________________________________  Date_________________ 
 
 
 
Notes (Tech Center) 
 
 


