STUDENT Information Sheet

NAME: E-Mail: @
Contact Teacher: IEP Date: Grade:
English Teacher: Counselor:

1. What do you enjoy doing in your free time?

2. What extracurricular activities /Clubs are you involved in?

3. What are your plans after High School?

4. Which Academic subjects are you best at?

5. Do you read for enjoyment? If so, what genre do you like to read?

6. What is one academic issue you would like to improve on this year?

7. If I were to call your parents for a character reference, what would they say
about you?

8. If I were to call one of your last teachers for an academic reference, what would
they say about you?

9. Do you complete homework assignments?

10.Do you come to class prepared (i.e., writing utensil)



