
�& STUDENT INFORMATION 
Help me get to know my student! 

Studeot·s Name: ____________ _ 
Likes to be called: 

------------

Student· s Birthdate: 
-----------

Address: 
---------------

Parents/Guardians: 
------

Cell Phone: 
Work Phone: 
Email: ______ _ 
Who lives with the student (and age of siblings):

Pets: _______________ _ 

Student·s Favorite hobbies: 
---------

Skills your student is really great at: _____ _ 

Skills your student struggles with: ______ _ 

Who are their close friends at school? 
-----

Previous school experience? _______ _ 




