
LdV Student Information Sheet 
 
Biographical Data 
 
1. Your Full Name _____________________________________________________ 
 
2. Names of Parents/ Guardians.  Home Phone  Work Phone 
 
     _______________________________ _________________ _________________ 
 
     _______________________________ _________________ _________________ 
 
3. Date of Birth: __________________________________________________________ 
      Month  Day   Year 
 
4. Place of Birth: _________________________________________________________ 
        City   State   Country 
 
5. What languages do you speak? ____________________________________________ 
 
6. What languages do you read/write?__________________________________________ 
 
7. Special Notes (health problems, disabilities, food restrictions, etc.): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
8. What was the name of the school you went to last year? ______________________________ 
 
9. Write down the names of any brother or sisters that are currently attending Da Vinci: 
 
______________________________________________________________________________ 
 
Language Arts 
 
10. What novels, chapter books, or plays did you read for school last year?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
11. Circle the Language Arts activities that you feel you do well. 
 
Reading quietly Reading out loud Artwork Speeches/Presentations 
 
Essay Writing  Creative Writing Grammar Vocabulary work 
 
Skit Acting  Taking Tests    



 
12. Circle the Language Arts activities that you enjoy. 
 
Reading quietly Reading out loud Artwork Speeches/Presentations 
 
Essay Writing  Creative Writing Grammar Vocabulary work Skit Acting 
   
Favorites 
 
13. Which of these subjects do you like the most? (circle one or two) 
 
       Music Art Drama      Dance        Computers  Photography Sports 
 
14. Which of these subjects do you like the most? (circle one or two) 
 
       Math   Language Arts        History         Science          
 
15. What is something that you do well? ___________________________________________ 
 
____________________________________________________________________________ 
 
16. What are your hobbies and interests? ___________________________________________ 
 
____________________________________________________________________________ 
 
17. Where is your favorite place to go? ____________________________________________ 
 
18. What is your favorite possession (not a pet)? _____________________________________ 
 
19. What musical artists or kinds of music do you enjoy? _______________________________ 
 
_____________________________________________________________________________ 
 
20. What is your favorite food? __________________________________________________ 
 
21. What is your favorite sport? __________________________________________________ 
 
22. What is your favorite TV show? _______________________________________________ 
 
23. What is your favorite movie? _______________________________________________ 
 
24. Who is your favorite person? _________________________________________________ 
 
Plans 
 
26. What do you want to do after you graduate from high school? _______________________ 
 
____________________________________________________________________________ 
 
27. Please use the blank space below to write down any questions you have for me about this class 
or our school. 


