Ms.Irandoust

Student Contact/Info/Things to Know Questionnaire

General Information:

1. Full Name (print please): _________________________________________________ 

2. Age: _________   Email: ________________________________________________
3. Who is your Home Form teacher? __________________________________________
4. Do you have an IEP? 

Yes _____ No_____
5. Who should I ask for when calling home? (name and relation)
______________________________________________________________________________________________________________________________________

6. How many members in your immediate family? Give their names and relation to you.
______________________________________________________________________________________________________________________________________
7. How do you get to school (walk, drive, bike…)? _________________________________
8. Do you bring your own lunch to school? ______________________________________
9. Who are your friends in this class? __________________________________________________
10. What do you enjoy doing in your free time? ______________________________________________________________________________________________________________________________________
11. What extracurricular activities are you involved in (school or otherwise)? ______________________________________________________________________________________________________________________________________
12. What do you see yourself doing in the next 5-10 years? ______________________________________________________________________________________________________________________________________
13. If I could be any character of a book or in a film, I would be _____________________ because___________________________________________________________________________________________________________________________________________________________________________________________________
Course Specific: 

14. What are three things you’d like to discuss, explore or examine in relation to our course? _________________________________________________________________________________________________________________________________________________________________________________________________________

15. What is your goal in terms of a grade for this course? __________________________

16. What are some things you are going to do to achieve your goal? _________________________________________________________________________________________________________________________________________________________________________________________________________

17. What are some ways that I could help you achieve your goal? _________________________________________________________________________________________________________________________________________________________________________________________________________

Anything else…
18. Is there anything else you feel I should know about you? _________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you! (
