Student Information Sheet – English I
Thank you for filling this out clearly and completely!
	Student’s name_____________________________________ Nickname:  ____________________________

Class period  _______   Age _______  Birthday   __________  Student email:  _________________________


	1st Parent/Guardian Full Name:  _______________________________     Home Phone:  ___________________

His/Her Place of Employment:  _______________________________      Work Phone:  ____________________

Email Address:  ____________________________________________     Do you live with this parent?:  ______ 




	2nd  Parent/Guardian Full Name:  _______________________________   Home Phone:  ___________________
His/Her Place of Employment:  ______________________________​​​__    Work Phone:  ___________________

Email Address:  ____________________________________________      Do you live with this parent?:  ______



What are your interests and hobbies?

What are a few of your favorite books?

Strengths/Weaknesses:   We’ve all got ‘em . . . but it will help me plan and support you if you share your personal strengths and weaknesses as you see yourself now.  Please look over this list and mark an “S” next to things that come fairly easily for you and a “W” for things that are more difficult for you.  You may leave an item blank if it is either a strength or weakness.  

_____  Reading aloud



_____  Spelling



_____  Learning vocabulary

_____  Understanding what you read

_____  Grammar/Mechanics

_____  Studying

_____  Remembering what you read

_____  Writing for pleasure

_____  Taking notes

_____  Reading for pleasure


_____  Writing for school

_____  Completing homework

_____  Effort in English class


_____  Working independently

_____  Creativity

_____  Class participation


_____  Working with a group

_____  Test Taking



_____  Persuading others


_____  Meeting behavior expectations _____  Staying focused


Tell me about yourself…

· What is your favorite word? (No curse words, please)


· What is your favorite smell?   
· What is your favorite sound?

· Something I do outside of school that is very important to my life is . . . 

· One thing I can teach others is . . . 

· Are you involved in any extra-curricular or after-school activities?
If so, what are they?  

· The job I want most in my life is . . .  because . . . 

· If you could be anywhere right now, where would you be?  Explain.

· How many people live in your household? 

· Do you have a computer with internet access at home?  
· Is there anything else that you think I should know about you?  Any concerns that you have?

· What do you want to know about me?  Ask as many questions as you’d like! 
