
Getting to Know You!!  
 

Students: Please complete this form and return it to me by Friday, August 30, 2013.  

Student Name________________________________________           Period_______  

Favorite Book:_____________________________________________________________________________________________________ 

Favorite Movie:____________________________________________________________________________________________________ 

Hobbies:_________________________________________________________________________________________________________ 

If you could travel back in time and warn, or give advice, to one historical figure who would it be and 

what would you say? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Why do you think is it important to learn the history of the world?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please fill out the remainder of the questions with your family. 

My child’s strengths are:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

List three adjectives that describe your child’s personality: 

1. 2. 3.  

 

Do you have internet access at home?    YES                  NO 

Do you have a device you can bring to school?     YES                        NO 

If yes, what type of device is it?   

If yes, does your device have texting capabilities?   YES               NO 

Parents’/Guardian’s Names 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Parent(s) Email Address: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 


