Student Information Sheet
Name: ________________________
________________________
Grade: _______




(last)




(first)

Counselor:________________________________  
Parent or Guardian’s Name:_______________________________________________
Home Phone #:_____________________
Work/Cell #:_______________________
Parent or Guardian’s Name:_______________________________________________
Home Phone #:_____________________
Work/Cell #:_______________________
What is the main language spoken at your home? _____________________________
What is the first language you learned? _____________________________________
How do you get home from school? ________________________________________
What extra-curricular activities are you involved in? ___________________________

On a scale of 1-10 (10 being highest)- What would you rate yourself on the following?

Reading_________
Writing _________   Past Academic Success ________  

Following Directions___________ Neatness ____________ Creativity __________

Enjoyment of School _________ Computer skills__________ Time Mgmt.  _________

Is there anything I should know about you that would help you be more successful in this class? ____________________________________________________________________________

Goals:
Academic Goal(s) for this year:

*
*

Personal Goal(s) for this year: 

*





1. What did you do over the summer break? 
2. What is the best movie you have seen recently?
3.  Do you have any siblings? Pets?
4. Do you have a favorite sports team?
5. What would you like to be doing ten years from now? Why?
6. List 2 things you like about CEHS?

7. List 2 things that you like least about CEHS?

8. What is something that you are good at?

9. What is your favorite subject in school? Why?
10.  If you could travel to anywhere in the world, where would you go?
11. What hobbies/activities do you enjoy?
12.  What is the last book you read?
13. Describe yourself in 5 words.
14. Topic of history that seems most interesting?

15. What is your experience/success been with writing? 
