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1.  Name: _____________________________________
2.  Address: _____________________________________________________________________________________
3.  Phone #: ___________________________________ (home)
4.  Parents/guardians names: ______________________________________________________________________
5.  Name of preferred home contact: ______________________
6.  Why you decided to take this class: _______________________________________________________________
_______________________________________________________________________________________________
7.  Something you’re concerned about this semester: ___________________________________________________
_______________________________________________________________________________________________
8.  Something you want me to know about you is: ______________________________________________________
_______________________________________________________________________________________________
9.  Someone you know who may like to come in and talk to our class is: ____________________________________
10.  What you plan to do after high school: ___________________________________________________________
11.  Do you have a part-time job?  If so, where? __________________________________  If so, how many hours do you typically work per week? _________
12.  My favorite style/genre of music is: _________________________________________
13.  If you had a super power, what would it be? _______________________________________________________
14.  The best present someone ever gave you: _________________________________________________________
15.  The best moment from last semester: ____________________________________________________________
16.  The best movie you’ve ever seen: _______________________________________________________________
17.  Your favorite grade so far in high school and why: __________________________________________________
_______________________________________________________________________________________________
18.  My biggest strength as a student is: ______________________________________________________________
19.  My greatest weakness as a student is: ____________________________________________________________
20.  If, for the rest of your life, you had to eat every meal at the same restaurant, which one would it be? __________________________________________________
Last thoughts?___________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Thanks for your participation…I’m looking forward to working with you!
