
Student Information Sheet 
Please answer the following questions to help me get to know you better! 

 

My full name: _________________________________________________ 
 
What I want you to call me: _________________________________ 
 
My e-mail: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ @ ____________________________.com 
 
My birthday: __________________________ 
 
Names of my parent(s) or guardian(s):  

__________________________________________________________________________________________________________________ 

My hobbies and activities are: _______________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

If I could do anything right now, I would: ___________________________________________________________________ 

My goals and plans for the future are:_______________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

If I could live anywhere in the world, it would be: _________________________________________________________ 

If I were a teacher, I would: __________________________________________________________________________________ 

Three things you need to know about me so that you can teach me well: 

➢ _________________________________________________________________________________________________________ 

➢ _________________________________________________________________________________________________________ 

➢ _________________________________________________________________________________________________________ 

What I hope to accomplish in this class: ____________________________________________________________________ 

__________________________________________________________________________________________________________________ 

The types of things that I would like to see happen in this class are: [ex: more group work, more 

partner work, more technology, more projects, more hands on activities, etc… ]  

__________________________________________________________________________________________________________________ 

AP classes taken this year: ______________________________________________________________ 

South high sports played (if any): _______________________________________________________ 

South High band: 𝐺  yes      𝐺  no       

 



Student Information Sheet 
Please answer the following questions to help me get to know you better! 

 

My full name: _________________________________________________ 
 
What I want you to call me: _________________________________ 
 
My e-mail: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ @ ____________________________.com 
 
My birthday: __________________________ 
 
Names of my parent(s) or guardian(s):  

__________________________________________________________________________________________________________________ 

My hobbies and activities are: _______________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

If I could do anything right now, I would: ___________________________________________________________________ 

My goals and plans for the future are:_______________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

If I could live anywhere in the world, it would be: _________________________________________________________ 

If I were a teacher, I would: __________________________________________________________________________________ 

Three things you need to know about me so that you can teach me well: 

➢ _________________________________________________________________________________________________________ 

➢ _________________________________________________________________________________________________________ 

➢ _________________________________________________________________________________________________________ 

Which of the following do you enjoy? (check as many as you want) 

𝐺  working alone  𝐺  working with a group  𝐺  working on whiteboards 

𝐺  working with a partner  𝐺  working on the Chromebooks  

 

South high sports played (if any): _______________________________________________________ 

South High band: 𝐺  yes      𝐺  no       

 

 



Student Information Sheet 
Please answer the following questions to help me get to know you better! 

 

My full name: ______________________________________________________________ 
 
What I want you to call me: ______________________________________ 
 
Names of my parent(s) or guardian(s):  

__________________________________________________________________________________________________________________ 

The math class I just took this past year: __________________________________________ 

My high school: ________________________________________ 

My hobbies and activities are: _______________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

If I could do anything right now, I would: ___________________________________________________________________ 

After summer school, my plans for the summer are:_______________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

If I could live anywhere in the world, it would be: _________________________________________________________ 

If I were a teacher, I would: __________________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

What helps you learn well in a classroom? What can I do to help you best? 

➢ _________________________________________________________________________________________________________ 

➢ _________________________________________________________________________________________________________ 

➢ _________________________________________________________________________________________________________ 

 

Which of the following do you enjoy? (check as many as you want) 

𝐺  working alone  𝐺  working with a group  𝐺  working on whiteboards 

𝐺  working with a partner  𝐺  working on the Chromebooks  

 

 


