10th Student Data Form

Name: ___________________________________________________________ Team A or B: ______________
Preferred name / nickname: _______________________________ Age: __________ Birthday: _______________

9th LA/SS teachers : _________________________________________ 
Getting to know you…

• Languages you speak _________________________ OR want/are trying to learn: ________________________ 

• Favorite place(s) you have traveled: _____________________________________________________________

• Hobbies, clubs, & sports in which you’re interested / involved: ________________________________________

• What are you good at? __________________________ What are you most proud of? ______________________

• Favorite subject(s): ___________________________________ Why? __________________________________

• Least favorite subject(s): _______________________________ Why? __________________________________

• Favorite music group: _____________________________, music genre: _______________________________,

song: __________________________________, book(s): ______________________________________,

TV show: _______________________________, movie(s): _____________________________________

• How you learn best (visually, through music, etc.): __________________________________________________

Strengths & weaknesses in SS & LA: for EACH item, mark S: Strength, W: Weakness, or A: Average.
____ Research




____ Public speaking


____ Vocabulary

____ Report writing



____ Detecting bias


____ Annotating books

____ Persuasive writing


____ Group work


____ Problem solving

____ Constructing an argument

____ Individual work


____ Persuading other people  

____ Supporting an argument


____ Creativity


____ Taking notes

____ Close, analytical reading

____ Understanding complex texts
____ Test taking

____ Class participation/discussion

____ Homework


____ Grammar

• Goals & future plans for
 -high school: __________________________________________________________


 
 -college/post high school:________________________________________________


 -any other long term plans (if known): _________________________________ 
• What skills can we practice/develop that will help you to achieve these goals?  __________________________ ___________________________________________________________________________________________
• What are you looking forward to and/or what would you really like to learn about in this class? ____________

____________________________________________________________________________________________

• Special needs (diabetic, near-sighted, etc.): ________________________________________________________

• Something unique about you that would help us remember you: _______________________________________

____________________________________________________________________________________________

Parent/Guardian Questionnaire
Parents, please take a moment to help us understand what skills and strengths your student has, as well as what areas you would like to see them improve.
Strengths & weaknesses in SS & LA: for EACH item, mark S: Strength, W: Weakness, or A: Average.
____ Research




____ Public speaking


____ Vocabulary

____ Report writing



____ Detecting bias


____ Annotating books

____ Persuasive writing


____ Group work


____ Problem solving

____ Constructing an argument

____ Individual work


____ Persuading other people  

____ Supporting an argument


____ Creativity


____ Taking notes

____ Close, analytical reading

____ Understanding complex texts
____ Test taking

____ Class participation/discussion

____ Homework


____ Grammar
Please elaborate on two of your student’s strengths:

Please elaborate on two areas in which you would like to see your student improve:

Please write one goal for your child for this academic year (it does not have to be subject related):
Due Date: 








