Getting to Know You…

Mr. Shields

Please fill in the information below.
Name: _________________________________________________________________

Favourite Subject: ________________________________________________________

Best Mark Ever: ____________      What Class? _________________________________

Least Favourite Subject: ___________________________________________________

Attendance in School (Good/Bad?)__________________________________________
All Time Favourite Movie: _________________________________________________

Favourite History Movie: __________________________________________________

Last Book You Read Not For School: ________________________________________

Interests (outside school): _________________________________________________
Extra-Curriculars: ________________________________________________________

Do You Have/Want a Job? Where? __________________________________________

What Music/Band is On Your iPod/Phone/etc. Right Now?

________________________________________________________________________________________________________________________________________________
What Is One Place in the World You Would Like to Travel To and Why?

________________________________________________________________________________________________________________________________________________

Student Contact Sheet

Parent/Guardian Phone Number: _______________________________________
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