
Period ____  Course:          Full Name: __________________________________ 
                                              

I prefer my teacher to call me: _________________________ 

 

Autobiography 
Filling out this sheet will help me get to know you better.  If you find a question too sensitive or you feel uncomfortable 

answering it, just leave it blank.  Thanks!  
 
Parent/Guardian Information 

 Mother/Guardian: _________________________  Father/Guardian: ________________________  

Phone #: ________________________________  Phone #: ______________________________ 

 Cell #: ______________________________ _____  Cell#: _________________________________ 

I live with (circle)   both parents  mother  father  guardian 

If I need to call home about your progress in school, who would you like me to talk to?  Why? 

___________________________________________________________________________________________________ 

Any additional information (learning difficulties, allergies, scheduled appts) 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Goals 

Do you have any career goals or aspirations? What are your major focuses or interests related to those goals? 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

What are your educational goals after high school? What college/university/educational facility would you like to attend? 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

What do you see yourself doing in the next 5 – 10 years? 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

How do you plan to get to where you want to be 5 – 10 years from now? 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 



School Information 

List three of your interests or hobbies or passions 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

List two of your favourite school subjects.  1. ______________________________    2. _________________________________ 

 

Complete the following statements. 

If I could travel anywhere, I would go 

__________________________________________________________________________________________________________ 

A good teacher is someone who 

__________________________________________________________________________________________________________ 

Three adjectives others might use to describe me are 

__________________________________________________________________________________________________________ 

Something not many people know about me is 

___________________________________________________________________________________________________________ 

 

Your Timetable – Fill in the following chart with the Subject and Room in each box. 

 Period 1 Period 2 Period 3 Period 4 

Subject 
 

 

   

Room 
 

 

   

       TEACHER USE ONLY 

 

DATE PERSONAL NOTES, RECOMMENDATIONS, REASONS FOR PARENTAL CONTACT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


