Student Information Sheet

Name:____________________________________________

Address:__________________________________________

              ___________________________________________

Telephone Number:__________________________________

List the names and ages of your brothers and sisters. 

__________________________________

__________

__________________________________

__________

__________________________________

__________

__________________________________

__________

__________________________________

__________

__________________________________

__________

List your hobbies:

_______________________________________________________________________________________


_______________________________________________________________________________________

Name the person who has been the most influential in your life:

_______________________________________________________________________________________


_______________________________________________________________________________________

What is your best subject in school?

_______________________________________________________________________________________


_______________________________________________________________________________________

What is your least favorite subject in school?

_______________________________________________________________________________________


_______________________________________________________________________________________

What are your goals for this year?

_______________________________________________________________________________________


_______________________________________________________________________________________

In your own words, define what respect means to you.  

_______________________________________________________________________________________


_______________________________________________________________________________________

If you had one day to do anything you wanted to, how would you spend the day?

_______________________________________________________________________________________


_______________________________________________________________________________________

Where do you see yourself in ten years?  What do you see yourself doing (job, family, etc.)?

_______________________________________________________________________________________


_______________________________________________________________________________________

If there is something else that you would ilke to tell me about yourself that I have not asked, use this space.  

_______________________________________________________________________________________


_______________________________________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________

