Student Profile – CHC2P

Name:___________________________________________	 Grade:		 	Age: 		
Basic Information
Where do you live?											
Who do you live with? 											
How many siblings do you have? 									
Are they older and/or younger?										
Do you have access to a computer and internet at home? Can you use it every day?																
Do you have a job? If yes, what are your hours? 																					
Do you have any responsibilities in your household? What are they?																		
When is your birthday? 											

Academic
What is your favourite subject? What is your least favourite subject?
																										
Which subject do you find the easiest? Hardest?
																										
What type of teacher do you learn best from?																					
Do you like individual work?		__           Do you like group work?		

[bookmark: _GoBack]What do you think is the best way you learn? The worst?
																																							

Health Information
Do you have any allergies I need to know about? 																				
Do you have any health concerns that will affect you in the classroom?																		
Do you use any special equipment that I should know about?																			

Hobbies/Interests
What do you like to do outside of classroom? 																																															
Do you participate in any co-curricular (sports/clubs, etc) or volunteer programs? 																													
Survey
Please complete the multiple intelligence and learning style survey at http://www.queendom.com/tests/access_page/index.htm?idRegTest=3104
My results: ____________________________________________________________________________
