
STUDENT FORM 

Student Name:   2016-2017 

Getting to Know You! 

 
Hi! My name is Mrs. Clovis and I will be your case carrier this year! I look forward to 

helping you throughout the year but first; I’d like to learn a little bit more about you and 

how you learn.  

 

1. My favorite class(es) in the past have been ________________________________________. 

Why?_____________________________________________________________________________

__________________________________________________________________________________ 

2. My least favorite class(es) in the past have been ___________________________________. 

Why?_____________________________________________________________________________

__________________________________________________________________________________ 

3. I am really good at:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

4. How do you know what your assignments are or when tests are? Do you write them 

down, remember them, use online calendars, etc? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 Does this system work for you? i.e. do you turn all your assignments in on time, do you 

sometimes forget when assignments are due or when tests are? 

__________________________________________________________________________________ 

 

5. In terms of Study Skills, what do you think you need to work on? Check all that apply: 

o Test taking skills 

o Test taking anxiety 

o Recording my assignments 

o Remembering when tests are 

o Knowing how to study 

o Knowing what to study 

o Understanding what the teacher is asking us to know for the test 

o _______________________________________________ 

 

 

 



 
 

6. What do you see yourself doing after high school? Check all that might apply: 

o Community College 

o 4-year university 

o Job training 

o Transition program 

 

7. What do you do outside of your classes? Clubs? Sports? Hobbies? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

8. I think I learn best through.... Check all that apply: 

o If I read it 

o If I write about it  

o If I get to talk about it 

o If I get to see it (movies/visuals) 

o If I get to experiment with it 

 

9. Do you know what your accommodations are? Which ones are the most helpful? Is there 

anything you can think of that would help you more in your classes? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

10. What is your goal for this school year? This could be about grades, social, or whatever 

you want to accomplish! 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

What else should I know about you? What would you like your other teachers to know 

about you? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please return to Mrs. Clovis either in class or to my mailbox in the Hawthorne Office. 

Thank you! 

o Living at Home 

o Living with roommates 

o Living alone 

o _________________________________ 

 

 

o If I get to work in a group 

o If I get to do a project about it 

o If I get to study for a test about it 

o ________________________________ 


