Student Information

Student Name: _________________________________________________

Contact 1: 





Contact 2: 

Name: _________________________________
Name: _________________________________

Home Phone Number: ____________________
Home Phone Number: _____________________

Other Phone Number: ____________________
Other Phone Number: ______________________

Email Address: __________________________
Email Address: ____________________________

Do you have any allergies, medical issues or other health concerns? _________________

Do you carry an epi-pen to treat life-threatening allergies? ______________________

Current Timetable

	
	Period 1
	Period 2
	Period 3
	Period 4
	Period 5

	Course
	
	
	
	
	

	Room No.
	
	
	
	
	

	Teacher
	
	
	
	
	


Extra-Curricular Activities

What extra-curricular activities do you enjoy?  _____________________________________


Do you have a job during the school year? __________

Total number of hours per week spent on extra-curricular activities: ____________

Tell me one thing you really like about yourself: ___________________________________________
Learning Style

Learning Styles: Visual: learns by seeing
Auditory: learns by hearing
Kinesthetic: learns by doing

What type of learner are you (circle one)?   
VISUAL 
AUDITORY

KINESTHETIC

Math Background

What marks do you typically receive in math class? ___________

Describe your study habits (how often you do homework, etc):  ________________________________

Describe your attitude towards this course:   ________________________________________________ 
