
 

 

 

Name: __________________________________________   Date: ___________   Period: ________ 

 

About My Family 

I like to be called _________________________.  

 

My parents or guardians names are ____________________________________________________ 

 

I live with ______________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Are you the oldest, middle, or youngest in your family? __________________________________ 

 

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, clubs 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? _________________________________________________________ 

 

 



 

More About YOU 

What is something you do well? ________________________________________________________ 

 

________________________________________________________________________________________ 

 

What is something you are afraid of? ___________________________________________________ 

 

_______________________________________________________________________________________ 

 

What do you want to be when you grow up? ___________________________________________ 

 

_______________________________________________________________________________________ 
 

Do you have any friends in this class? If so, who? ________________________________________ 

 

_______________________________________________________________________________________ 

 

Do you have any friends who have me as a teacher this year? If so, who? ________________ 

 

_________________________________________________________________________________________ 

 

Math 

How do you feel about math? _________________________________________________________ 

 

 

 

 

 

You as a Student 

Are you normally quiet or talkative? ____________________________________________________ 

 

How do you feel about working in groups? _____________________________________________ 

 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

What qualities do you like in your group members? ______________________________________ 

 

 

 
_______________________________________________________________________________________________________________________ 
 
 
 
 
 


