Student Information

Name: First Last Nickname

Grade: ID Number Birthdate
Address City Zip
Home phone Your Cell Phone Your e-mail

Father’s Name: Home Phone /Cell Phone Father’s E-mail
Mother’s Name: Home Phone /Cell Phone Mother’s E-mail
Homeroom Teacher Best Friend to pick up work

(In case you are out sick)

Do you have Internet access? Are you employed and if so, where?




Student Questionnaire

How would your best
friend describe the type
of student you are?

Name a teacher you
liked from last year

and whi.

What did you spend
your summer doing?

What will be doing in
5 years?
If you were given $50,
what would you use it
for?

Name a fear you have

for this year... (it
doesn’t have to be school




