All About Me

Mrs. Wolfe

Name_______________________________ Period______ 

1.  Do you live with your Mom and/or Dad?  If not, who is your guardian?  (Please include your guardian’s FULL NAME and their relationship to you).

_____________________________________________________________

2.  Do you have siblings?  If so, list them!  _____________________________________________________________

_____________________________________________________________

3.  What do you plan to do after you graduate? _______________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

4.  Are you involved in any sports or activities?  If so, which one(s)?  _____ __________________________________________________________________________________________________________________________

5.  Favorite color:  ________________________

6.  Age:  ________________________

7.  Birthday:  _______________________

8.  What do you like to do in your free time?  _________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

9.  What grade do you expect to receive in science this semester?  ________

10.  Tell me something that makes you unique in the space below or on the back of this sheet.

