Student Info – Part I

Name _____________________________________________________________________________________



Last


First


Middle


Preferred name

Your Cell Number __________________ Address __________________________________________________

Birth Date ________________  Grade Level ______ Language spoken at home __________________________

Father’s Job ________________________________ Mother’s Job _____________________________________

What school did you attend last year?  __________________________ Do you intend to go to college? _______
Last Math Course ____________________  Circle: How did you do?
Great
Ok
Difficult
Poorly
Last Science Course  __________________ Circle: How did you do?
Great
Ok
Difficult
Poorly
Please circle: do you prefer to work?
Alone

In a Group
With one Partner

Please circle: do you prefer?

Lectures
Projects

Reading
Homework
Labs

Please circle: do you prefer to sit?
In Front

In Back

In Middle
Anywhere

Please circle: Which are you best at?
Presentations
Writing

Research
Building / Experimenting

Please rank 1-3 your favorite classes in school? ___________________________________________________

Is there anything that I should know about your learning styles/preferences? _____________________________

__________________________________________________________________________________________

Any seeing or hearing problems that I should consider when making seating arrangements? ________________

__________________________________________________________________________________________

Do you play a sport? ____ Which one(s)? ___________________________ When during year? _____________

On average, how many hours do you play a sport after school? ___________Do you play for the school? ______
What are your hobbies? ______________________________________________________________________

If you could learn about anything, what would that be? ______________________________________________
On average, how many hours a day do you spend on homework? ____Watching TV? ____ Internet or IM? ____
Do you have a job? _____ If yes, what do you do? _____________________________Hours/week? _________

What would you like to do for a living after you finish your education? ________________________________
Student Info – Part II

Neatly print the information requested and turn into the teacher today. 

Class Name: _______________________ Period: _____________________

Home Telephone: _______________________________________________

Address: ____________________________________________City_______________Zip____

Mother’s Name: __________________________ Cell Telephone: _______________________

Father’s Name: ___________________________ Cell Telephone: _______________________

Class Schedule:

	Period
	Class
	Teacher
	Room

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


