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Last Name 




  First Name 




  Middle I. 

Preferred Name/Nickname: __________________________________

Home Phone 




  Emergency Phone (if different) 




Birthday 



 (please include year)

Parent or Guardian 




Relationship: 






Parent or Guardian 




Relationship: 






Parent or Guardian Work Phone: _____________________________

Parent or Guardian E-mail, if applicable: 









How do you get to school (car, bus, walk) 







______
Mailing Address 












City 







  State 

  Zip Code 



Do you have access to Internet at home? ____________________________

What extra-curricular activities do you participate in/what are some of your hobbies or ways you spend time outside of school? 
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If you have a medical issue that I should be aware of, or if you have any other questions, concerns, or requests, please include them here:










































Please tell me more about YOU!
Five years ago... 












Five years from now … 











I am happiest when … 











The thing that makes me the most upset is when …








The farthest I have ever traveled from home is … 








My favorite place is … 











I admire … __________________ because 









My favorite subject in school is… 





________________________
Tell me about a good movie you’ve seen recently and why you liked it. 






What is your favorite kind of music? 










What is your favorite sport? 











What are two regular activities you do when you get home? 







If you could help someone beside yourself, who would it be and why? 






I daydream about … 












I’m curious about … 












The title of a book or song about my life could be … 
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