Get To Know Me

Name Age Male  Female
Address City Zip

Phone Cell Birthday

Email

School Grade

High School Graduation Year Employer (if you have a job)

What time does your school start? End?

What time does your lunch start? End?

Brothers and Sisters:

Name(s)/age(s)

Who lives in your house?

Are you involved in any extracurricular activities? Yes No

What are they?

Do you have a pet? If yes, what is it?

Do you have any other hobbies?

What is your favorite song?

If you could be an animal, what would it be and why?

If you had to describe yourself using three words, they would be...

What is one goal you have for theis school year?
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