Getting to Know You…

Mr. Shields

Please fill in the information below… 

Name: _________________________________________________________________

Grade:

11
12
12+

Fave Subject(s): _________________________ Why?  ___________________________

Least Favourite Subject: ______________________Why?  ________________________

Attendance in School (Good/Bad?) _________________________________________

Last Book You Read Not For School: ________________________________________

Fave Movie and Why: _____________________________________________________
Interests Outside of School ________________________________________________
Extra-Curriculars? ________________________________________________________

Do You Have a Job? Where? How Demanding Are Your Hours?  ________________________________________________________________________________________________________________________________________________
Post-Secondary Goals: ____________________________________________________

_______________________________________________________________________

What Is Your Goal For a Mark in this Course? ____________ 

Based on What You’ve Heard or Know, What Is Something You Would Like to See Included in this Course? ________________________________________________________________________________________________________________________________________________

Student Contact Sheet

Parent/Guardian Contact Number: _______________________________________
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