
 

 

STUDENT BIO SHEET 

This information sheet will help me get to know you better and maybe used to compile with other classes to 

conduct an experiment later in the year. 

 

NAME________________________________________ 

PERFERRED NAME_________________________________ 

GRADE_______________________ 

Parent names_______________________________________________________________________________ 

Parent contact numbers_______________________________________________________________________ 

Parent email_______________________________________________________________________________ 

Do you have regular access to a Smart device (iphone, ipad, blackberry, etc?)  Circle one:    YES     NO 

Do you have a working computer in your home with internet access?  Circle one:  YES    NO 

Learning Preference:  Rank them 1, 2, or 3    Hands-on____  Reading____ Listening____ 

BIRTH MONTH________________________ 

FAVORITE COLOR_______________________________ 

FAVORITE FOOD__________________________________ 

FAVORITE SPORT__________________________________ 

FAVORITE HOBBY/ACTIVITY__________________________________ 

FAVORITE SCHOOL SUBJECT____________________________________ 

WHY?____________________________________________________________________________________ 

LEAST FAVORITE SUBJECT________________________________________ 

WHY?____________________________________________________________________________________ 

WHO IS IN YOUR IMMEDIATE FAMILY? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

IF YOU HAVE SIBLINGS IN OTHER GREENLAND SCHOOLS, PLEASE LIST THEIR NAMES AND 

GRADES_________________________________________________________________________________

_________________________________________________________________________________________ 

IF YOU HAVE ANY PETS, WHAT KIND?______________________________________________ 

IF YOU PLAY AN INSTRUMENT(S), WHAT KIND? HOW MANY YEARS? 

__________________________________________________________________________________________ 

WHAT DO YOU PLAN TO DO AFTER HIGH SCHOOL? 

__________________________________________________________________________________________ 

The following questions are optional: 

What is your best physical trait?________________________________________________________________ 

What is your best personality trait?_____________________________________________________________ 

What is your best character trait?_______________________________________________________________ 

What is one thing you wish everyone knew about you? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What is one thing you wish you could change about yourself? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 


