Student Information Sheet – Ms. Hickman

Student Name: ___________________________________________________________					

Name you go by if different: _____________________ Home Phone #: ____________________ Your Phone#: ______________________


Do you have access to the internet at home (circle one)? 		Yes		No

Are you able to print documents at home (circle one)? 	 	Yes		No

Student Information

Favorite Subject ________________________ Least Favorite Subject ______________________________

What is your least favorite thing about English? _____________________________________________

What is your most favorite thing about English? _____________________________________________


What extracurricular activities (sports, clubs, worship, etc.) are you involved with?


Do you work?  If so, where and how many hours per week?


What are you currently interested in doing after high school (college, work, armed forces, etc.)?


Is there anything else I should know in order to help you be successful in this class?  If so, what?


Please specify any allergies:


Personality Questionnaire

Please take the time to read each statement carefully and respond with your honest feedback. Place an X in the appropriate box to indicate your response. This helps me to know about how to best teach you, so please be honest. No judgements here.

	Agree
	Neutral
	Disagree


	Agree
	Neutral
	Disagree


1. I see myself as open to new experiences, complex			2. I see myself as creative.							 
3. I see myself as anxious, easily upset. 			4. I see myself as extraverted and high energy. 
	Agree
	Neutral
	Disagree


	Agree
	Neutral
	Disagree
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5. I keep in the background.					6. I see myself as disorganized and careless. 
	Agree
	Neutral
	Disagree



	Agree
	Neutral
	Disagree



7. I enjoy working in groups. 						8. I enjoy reading for fun.		
	Agree
	Neutral
	Disagree



	Agree
	Neutral
	Disagree



