STUDENT INFORMATION SHEET

PLEASE PRINT CLEARLY
First and last name HR#
Address
Name you like to be called Birthday
# of brothers # of sisters

Mother’s first and last name

Father’s first and last name

Daytime phone number for mother

Daytime phone number for father

Please answer the following questions to help me learn more about you.
1. What do you do after school?

2. What are your other interests?

3. Suppose you could have one wish come true. What would that be?

4. What kind of work do you think you will do when you finish high school or

college?

5. Do you like English? Why or why not?

6. What would you really like to learn about in this class?

7. What's fair for me to expect from you?

9. Describe the way you learn things best.

10. Is there anything that could make this class especially hard for you?




11. Can you think of a way I could help you with this?

12. What is one life goal you have?

13. What is one thing you would like to know about me?

USE THE FOLLOWING SPACE TO TELL ME ANYTHING ELSE ABOUT
YOURSELF (optional):



