HIGH SCHOOL

INFORMATION

Student Name:

Home Phone:

Parent(s) Cell Phone:

Parent/Guardian’s Name(s):

Parent/Guardian’s Job(s):

Any Siblings (please give ages):

(your photo)

Who do you live with?

What is your favorite subject in school?

Wwhat is your least favorite subject?

What do you like to do after school?

WwWhat was the last good book your read?

What did you like about Social Studies
last year?

Wwhat didn’'t you like about Social
Studies last year?

What is one goal you have for this
school year?

What is something you would like to
improve this school year?




