
Name:  

Student Information Sheet 

1. Who do you live with? 

2. What are your hobbies/interests outside of school? 

3. What class are you most excited about this year? 

4. What class are you least excited about this year? 

5. Where in the classroom do you like to sit? Front, middle, back, no preference 

6. How do you prefer to work? Alone, with a partner, in a group, doesn't matter 

7. Do you like to listen to music while you work? 

8. What can I do to help you be successful in our class? 

9. What else should I know about you? 

 


