Name:_______________________

Birth Date:________________
Adults living at home with you (names and relationship).

1 . ___________________________
3.________________________________
2. ____________________________            
4.________________________________
School related extra curricular activities you are involved in:

Extra curricular activities you are involved in out of school:

Favorite Movie:________________________________________________
Favorite Book: ________________________________________________
Favorite Singer/Musical Group:__________________________________________________
Favorite Subject in School:______________________________________________________
If you could have a paid dinner with anyone in the world (dead or alive) who would it be?  Where would you take them?  And why?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do you see yourself in 10 years?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Five words that best describe you:

Write 3 goals for yourself this year (1 for this class. 1 for school in general & 1 personal):

1. 
2. 

3. 

What science classes have you taken?

What math classes have you taken?

On a scale of 1 to 5 rank your comfort level with math? (1 – lowest, 3 – average, 5 – very comfortable):_____
What do I need to know to teach you better (test anxiety, dyslexic. allergic to bumble bees, sit me in the front of the room etc…) Use back of paper if necessary. 
