Student Information Sheet								Class Period ________
Full Name __________________________________________________________________________________
Nickname_____________________________________
Mailing Address: _____________________________________________ (Street Address, Apartment #, PO Box)
		_______________________________________________ (City, State, Zip)
Home Phone Number ____________________________	Cell Phone _____________________________
Who do you live with? 	________Mom		__________ Dad 	_________Both parents 
			________ Other (explain) ________________________________________
Primary Guardian’s Name ___________________________________	Phone Number ____________________
Email Address _______________________________________________________________________________
Other Contact Name ________________________________________	Phone Number ____________________
Email Address _______________________________________________________________________________
Relationship ________________________________________________________

Class Schedule
	
	Course
	Teacher
	Room #

	A1
	
	
	

	A2
	
	
	

	A3
	
	
	

	A4
	
	
	

	B1
	
	
	

	B2
	
	
	

	B3
	
	
	

	B4
	
	
	



Your e-mail address: ______________________________________________________________________
Do you have a computer at home? Yes or No		Do you have internet access at home? Yes or No
Do you participate in any after school activities at Salem? ________ What? ______________________________
Do you participate in any after school activities outside of Salem? _________ What activities? _______________ ___________________________________________________________________________________________
Is there anything that I need to know about that will help you do better in my class this year? ________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name _____________________________________________________
Student Interest Survey
Five years ago … ____________________________________________________________________________.
Five years from now … _______________________________________________________________________.
I love when … ______________________________________________________________________________.
I hate when … ______________________________________________________________________________.
The farthest I have ever traveled from home is … __________________________________________________.
My favorite place in the world is … _____________________________________________________________.
I admire __________________ because ___________________________________________________________
___________________________________________________________________________________________.
What is a good book you have read and why did you like it? __________________________________________
___________________________________________________________________________________________
Tell me about a good movie you’ve seen recently and why you liked it. _________________________________
___________________________________________________________________________________________
What is your favorite kind of music? _____________________________________________________________
What is your favorite sport? ____________________________________________________________________
What are two common activities you do when you get home? _________________________________________
___________________________________________________________________________________________
What wish do you have for someone else? _________________________________________________________
___________________________________________________________________________________________
I daydream about … __________________________________________________________________________.
I’m curious about … _________________________________________________________________________.
The title of a book about my life would be … ______________________________________________________.
Who is the most important person in your life and why? ______________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
If you had a day to go anywhere you wanted and do anything, where would you go and what would you do? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
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