
Richard Therrien  TEACHER INFORMATION FORM 
K-12 Science Supervisor PLEASE RETURN ASAP 
54 Meadow Street 
New Haven, CT 06519 
Richard.therrien@new-haven.k12.ct.us 
203-946-7933 
203-946-8664 (fax) 
 
 
TEACHER NAME _______________________________________________ 
 
SCHOOL ________________________________________________________ 
 
Home EMAIL_______________Work EMAIL NAME_____ @new-haven.k12.ct.us  
 
SchoolPHONE _____________________ Other Contact Info (optional)________ 
 
 
GRADES TAUGHT: 6 7 8 9 10 11 12 
 
Schedule (Please fill in as much detail info as possible) : 
 
Time:   PERIOD Room  SUBJECT/COURSE  TEXT 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
_______ _____________________________  _______________________ 
 
 
 
CERTIFICATION AND STATUS (Code, Exp Date, Type, BEST?) 
 
 
 
 
Direct Supervisor at School: _________________________________



ADDITIONAL RECENT PROFESSIONAL DEVELOPMENT EXPERIENCES related to subjects 
taught: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you are missing texts for all students please list: 
 
 
 
 
 
 
 
 
If you are missing REQUIRED equipment/supplies please list here 
 
 
 
 
 
 
 
 
 
Other Issues and Concerns: 
 


