Student Information





Period:____________
Name:____________________________________
Home Phone #:_______________________

Parent or Guardian’s Name(s):_____________________________________________________
Languages Spoken at Home:______________________________________________________
What extra curricular activities are you or will you be involved in? ________________________

______________________________________________________________________________
Do you work? ______
Where? _________________
Hours/week? ______
Do you play sports? _____ What sport? _____________ 
Hours/week? ______
Do you need glasses or need to sit in front to see the board? _____________________________

Please complete the following in complete sentences:

What are your outside interests, hobbies, sports, or special talents? ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
If you could talk with anyone (alive or dead), who would it be and what would you ask them or talk with them about?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If a scientist invented a machine that could make you very good at three things, what would you want to be good at and why? (Note: You can choose less than three things)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Tell me anything you would like to share about you and your family.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your current educational and career goals?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List some things you will do this year to make yourself successful in this class.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Tell me something about yourself that you think I should know about you (to teach you better)?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
