
 
Name: __________________________________________   Date: ___________   Period: ________ 
 
About My Family 
I like to be called _________________________.  
 
My parents or guardians names are ____________________________________________________ 
 
I live with ______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Do you have any brothers or sisters that attended this school (or had me as a teacher)?  
 
_______________________________________________________________________________________ 
 
Do you have internet at home?        Yes       no 
 
Favorites 
TV Show: ______________________________   Singer/Music Group: _________________________ 
 
School Subject: _________________________  Food: ______________________________________ 
 
What hobbies do you enjoy? __________________________________________________________ 
 
What after-school activities or sports do you participate in? ______________________________ 
 
_______________________________________________________________________________________	
 
 
This Year 
What are you the most excited about this year? ________________________________________ 
 
_____________________________________________________________________________________________________________________	
	
What are you the most worried about this year? ________________________________________ 
 
______________________________________________________________________________________	
 
What are your goals for the future? _____________________________________________________ 
 
____________________________________________________________________________________________________________________	
	
What do you do after school? _________________________________________________________ 


