                                                Personal Information Sheet

Name ____________________________________________________ Section _______


Name that you would like to be called:

________________________________________________________________________
How many brothers do you have?

________________________________________________________________________
How many sisters do you have?

________________________________________________________________________
What Child are you in your family?  This counts step-brothers and step-sisters.  

Circle One:  (1st Child   2nd Child, 3rd Child, 4th Child, 5th Child, 6th Child, 7th Child, 8th Child, 9th Child, 10th Child)

________________________________________________________________________
What Boy are you in your family? This counts step-brothers.  

Circle One:  (1st Boy, 2nd Boy,  3rd Boy, 4th Boy, 5th Boy, 6th Boy, 7th Boy, 8th Boy, 

9th Boy, 10th Boy)

________________________________________________________________________
What Girl are you in your family? This counts step-sisters.

Circle One:  (1st Girl, 2nd Girl,  3rd Girl, 4th Girl, 5th Girl, 6th Girl, 7th Girl, 8th Girl, 

9th Girl, 10th Girl)
________________________________________________________________________
Hobbies (Or what I wish I was doing right now instead of sitting in this class):
________________________________________________________________________

Favorite Movie(s):

________________________________________________________________________

Favorite Book(s):

________________________________________________________________________

Favorite Musical Group(s):

________________________________________________________________________

Favorite Song(s):

________________________________________________________________________

Person you most admire (living or dead, and it doesn’t matter if you are related to them or not):

________________________________________________________________________
Place(s) you most like to visit:

________________________________________________________________________

Favorite Video Game(s):

________________________________________________________________________

Three events (and when they happened) that have happened to you in your life that you find interesting: (For instance: trips you have taken, times you have been sick or injured, awards, braces, high scores on video games, etc…)

Date (approximate date such as last spring, two summers ago)/Event:
________________________________________________________________________

Date (approximate date such as last spring, two summers ago)/Event:

________________________________________________________________________

Date (approximate date such as last spring, two summers ago)/Event:

