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Student name: ____________________________________________ Science Block    _____ 
                        Last                                      First                          M

Home phone number: (____)_______________  e-mail address: ______________________ 
(please e-mail this to me!! geneva.baker@cgelem.k12.az.us)

Your birthday: _____/____/_____ your age: ____
Your  class schedule

1st Semester 2ND Semester

1A
1B
2A
2B
3A
3B
4A
4B

My favorite hobbies/activities to do outside of school is/are ___________________________
My favorite type of music is _____________________________________________________.
My favorite food is  ____________________________________________________________
My favorite subject in school is ___________________________________________________.
My least favorite subject is ______________________________________________________
Not too many people know that I _________________________________________________.
One person I’d love to meet is ____________________________________________________
"One day I'd love _____________________________________________________________
My #1 middle school fear is ______________________________________________________

How do you learn best? (CIRCLE ALL THAT APPLY)
a) talking, telling stories, and/or writing (hearing)      b) drawing pictures or creating things 

(seeing it!!)
c) making rhymes or songs                                        d) hands-on projects/experiments 

(doing)
        e)  working by myself           f) working with others

Now that I have told you about my expectations, what do you expected out of a GOOD 
teacher?
______________________________________________________________________________
______________________________________________________________________________
Who was your BEST teacher? What made this teacher so great? 
______________________________________________________________________________
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