Student Information Sheet
Student Name __________________________ Subject ____________ Period _____




(Last, first)

Age __________
Birth Date __________
Place of Birth _________________
Primary language you speak (circle one) 
English

Spanish
___________










  (other)

Primary Language spoken in your home
English

Spanish
___________











  (other)
Circle all of the following that you are involved in:
Cheerleading

Football
FFA

FBLA

Science Club
Interact

Leo Club
Golf

Tennis

Basketball

Tennis


Bowling

Band

Choir

Quiz Bowl

Do you play a musical instrument --- YES   NO ?  Instrument __________________

Which subject do you do best in ---   SCIENCE
MATH
   ENGLISH    HISTORY  ?
Have you read a book in the past 3 months --- YES     NO   ?   Book ____________

Have you ever worn glasses or contacts ---   YES     NO   ?

What do you do for fun?  _______________________________________________

Circle the guardian(s) with whom you live with:

MOTHER
     FATHER
  GRANDMOTHER
    GRANDFATHER
    AUNT/UNCLE
       OTHER

Do you have any older brothers or sisters living at home --- YES   NO   ?

Do you have any younger brothers or sisters living at home ---  YES  NO  ?

Have you ever had to repeat any of the following courses:


MATH

SCIENCE
HISTORY
ENGLISH
OTHER

Guardian Name ____________________________  Guardian Phone # ___________
Mailing Address:
_________________________________________________




_________________________________________________




_________________________________________________

Results from Learning Styles Assessment:  AUDITORY
VISUAL
TACTILE

