
DISTANCE LEARNING  
AUSTIN COMMUNITY COLLEGE  

Student Information Sheet  
 

Maintaining communication with students is especially important in distance education courses. 
This information will help that process. Distance Learning does not transmit this form to 
Admissions & Records Offices. (If you have changed your address recently, please remember to 
make an official address change at an Admissions & Records Office at any ACC campus or center.)  
 
Name: ______________________________________________    Student ID #: _____________________________________ 
 

Address: __________________________________________________________________________________________________  
 

City: ________________________________________    State: _______________________ Zip: _______________________ 
 

Email: _______________________________________________________________________  Fax: _______________________  
 

Daytime #: _________________________________________ Evening #: ________________________________________   
 
 
 

To better help Distance Learning instructors meet your instructional and student support service 
needs, please answer the following questions.  
 

Have you attended ACC before?  ____ Yes   ____ No Declared major: __________________________________  
 

Are you currently taking classes at another college or university? ____ Yes   ____ No  
 

Other courses you have taken in this discipline or subject area:  
 
_____________________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________________  
 
 

Do you have access to a computer?   ____ At home   ____ On campus   ____ Other: _____________________   
 

Do you have access to the Internet?   ____ Yes   ____ No  
 
 

Students often request a phone list of students in their class to provide a peer support connection 
during the session for study groups, special projects, etc. If your instructor agrees to provide a 
class directory, please indicate what information (if any) you agree to have listed. YOU ARE NOT 
REQUIRED TO RELEASE ANY INFORMATION. The information is only distributed to your class.  
 

____ Daytime #         ____ Evening #         ____ Fax #         ____ Email Address         ____ Mailing Address  
 
 
 
rvsd: 06/16/06  
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