Name _________________________________________ Grade _______ Period ______
What name do you like to be called: __________________________________________

Contact Information

Mother (Guardian)

Name _______________________________________________

Address _____________________________________________

              _____________________________________________

E mail ______________________________________________

Phone number  _______________________________ (home)

                         _______________________________ (work)

                         _______________________________ (name of work place)

Preferred method of contact?  E-mail    Telephone    Other:________________

Best time to contact? ___________________________

Father (Guardian)
Name _______________________________________________

Address _____________________________________________

              _____________________________________________

E mail ______________________________________________

Phone number  _______________________________ (home)

                         _______________________________ (work)

                         _______________________________ (name of work place)

Preferred method of contact?  E-mail    Telephone    Other:________________

Best time to contact? ___________________________

I live with Mom, Dad, Other ________________________________________________

Do you have internet access at home? _________________________________________
What is your email address? ________________________________________________

Class Schedule (Note: Some classes are block classes and some are periods. 1st and 2nd period = Block 1, 3rd and 4th period = Block 2, 5th and 6th period = Block 3, 7th and 8th period = Block 4) 
Schedule      Class                                          Teacher                                    Room number
Homeroom ______________________________________________________________
Period 1 ________________________________________________________________

Period 2 ________________________________________________________________

Period 3 ________________________________________________________________

Period 4 ________________________________________________________________

Period 5 ________________________________________________________________

Period 6 ________________________________________________________________

Period 7 ________________________________________________________________

Period 8 ________________________________________________________________

What team are you on? ____________________________________________________

Are there any allergies or medical conditions I need to know about?  (e.g. I wear glasses and need to sit up front) ____________________________________________________

________________________________________________________________________

________________________________________________________________________

Birthday _____________________________________ Age right now ______________

Place of birth ____________________________________________________________

Have you been to a Spanish-speaking country before?  If so, which one/ones? _________

________________________________________________________________________

Have you studied Spanish before?  If so, for how long? ___________________________

________________________________________________________________________

How many brothers and sisters do you have? ___________________________________

What types of pets do you have? _____________________________________________

Favorite color(s) __________________________________________________________

Favorite movie(s) _________________________________________________________

Favorite TV show(s) ______________________________________________________

Favorite book(s) __________________________________________________________
Favorite actor(s) __________________________________________________________

Favorite actress(es) _______________________________________________________

Favorite type of music _____________________________________________________
Favorite song(s) __________________________________________________________

Favorite band or singer(s) __________________________________________________

Favorite food(s) __________________________________________________________

Favorite restaurant(s) ______________________________________________________

Favorite flavor of ice cream _________________________________________________

Best subject _____________________________________________________________

Worst subject ____________________________________________________________

What sports do you play? ___________________________________________________

What instruments do you play? ______________________________________________

What other hobbies do you have? ____________________________________________

Where would you go on vacation if you could go anywhere? _______________________

What activities would you do there? __________________________________________

If you had only one wish, what would it be? ____________________________________

________________________________________________________________________

One of my goals for this year is ______________________________________________

One of my goals in life is ___________________________________________________

When I grow up I would like to be ___________________________________________

My hero is ______________________________________________________________

Tell me something about yourself that you would like for me to know _______________

________________________________________________________________________

