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It’s important to me that you are successful in this class! In order for me to get to know you better, please fill out this survey and return to me
by 



. All information will be kept confidential. (
	Name: ______________________ Period: ____

Preferred Nickname: _____________________

Date of Birth: ___________________________
	Home Phone Number: ____________________

Email Address: __________________________

Parent/Guardian

Names: ________________________________

	Do you have any food allergies? (if yes, please specify)___________________________________

What is your favorite candy? _______________________________________

What is your favorite type of cookie? ________________________________

Favorite NFL Team: _____________________________________________

Do you know what March Madness is? ( Y / N)    Favorite Team: __________________________


	Likes & Dislikes: 



	What do you do after school? What are your other interests/hobbies?



	WHO would you like me to tell when you do something especially well?



	What kind of technology do you have available to you for use in your home? Do you have a device you can bring to school? (Laptop, tablet, smartphone, etc.)


	Do you like science?  Why or why not?


	Tell me about your science class last year.  What did you like about it?  What did you not like?


	What is one goal you have for this class?


	Is there anything that might make this class challenging for you?


	Can you think of a way I can help you with this?



	What do you consider your strength(s) to be?



	Think of your favorite teacher… Why was he/she your favorite?



	Is there anything else that you would like me to know?
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