Student Information Sheet








STUDENT'S NAME: _______________________________________


PARENT/GUARDIAN NAME: _______________________________


HOME MAILING ADDRESS  : _______________________________


				


				    _______________________________


HOME PHONE NUMBER       : _______________________________


EMAIL ADDRESS		   : _______________________________


PARENTs EMAIL		   :_______________________________





MOTHER'S NAME		   : _______________________________


WORK PHONE		   : _______________________________





FATHERS NAME	               : _______________________________


WORK PHONE		   : _______________________________








CLASS SCHEDULE:


Period								Teacher


1st period


2nd period


3rd period


4th period


5th period


6th period


7th period





STUDENT INTEREST INVENTORY


1. What are some of your favorite movies?











2. What is your favorite type of music? Who are some of your favorite bands?











3. What type of books / magazine do you like reading?











4. Are you involved in any athletics or clubs? If so - what are they?











5. What books / short stories did you read last year? Include pleasure reading.














6. What do you enjoy doing in your free time?

















7. Is there anything I should know about you? For example – You need to be close to the board, you don’t like stories with supernatural elements, etc.























Thanks!



































