Course: __________ Block: _______ 
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1. Name: _________________________   Nickname (If Any): __________________

2. Date Of Birth: ___________________  Place Of Birth: _____________________

3. Home Phone Number: ________________________________________________

4. Your Email: _______________________________________________________

5. Who Do You Live With? ______________________________________________

6. Any Siblings? What Ages?  ____________________________________________

7. What Language(s) Do You Speak At Home? ________________________________

8. Parents’ or Guardians’: 

#1: Full Name_____________________

Daytime Phone #__________________

Email: ___________________________

9. Guidance Counselor: ____________________________________________________

10. An adult in the building you feel connected to? How do you know this person?

_____________________________________________________________________

11. Last Year’s Math Course And Teacher: ______________________________________

12. Studies Or Frees: _____________________________________________________

13. Ell/LC/Academic Support Blocks: ____________________________________________

(Continued On Back)
* The Broader You *

14. What time do you usually get up in the morning? __________________________

15. How do you get to school? _______________ How long does it take? __________

16. What do you do after school? _________________________________________________________________________

_____________________________________________________________________________________________________________
17. When do you usually go to bed at night? ________________________________


18. What are your other interests? _______________________________________

19. Do you like math? Why or why not? Are there any parts of math that you especially like or 

dislike? _______________________________________________________________________________________________________________

20. What’s a fair amount of homework time to expect you to give to this class? 

_______________________________________________________________________________________________________________
21. Describe the way you learn things best. _____________________________________________________________
22. How do you feel about working in groups? __________________________________________________________
23. Is there anything else about you that you would like me to know?

_______________________________________________________________________________________________________________
24. Any Questions For Me? 

_______________________________________________________________________________________________________________
Who are you?


(Note: I will not share you answers with anyone without your permission.)











#2: Full Name_____________________





Daytime Phone #___________________





Email: ___________________________











