Student Success Information

Name: _______________________
Date: ____________

Student #: ____________________
Homeform: _________

Locker # & location: ______________
Grade: ____________

Nearest intersection to your home: _______________________

Address:___​_________________________________________

Language(s) spoken at home: ___________________________

Parent / Guardian’s Name(s) and Phone Numbers:

1. _____________________
_____________________________

2. ___________________________________________________

 Your Home Phone Number: ______________________________

Cell Phone Number: _____________________________________

Email: ________________________________________________

Your strength(s) at school:

Your weakness in school:

Favourite subject in school:

Most hated subject in school:

Co-Curricular Activities that you hope to join this year:

Outside Groups or Employment that you are active in:

