Notre Dame 2013 -2014

Mr. Martin



CLASS: ____________


WHO AM I?

ABOUT ME:

First name:

Last name: 
Name I liked to be called by:

Home phone:

Student email:

This class is block:

Medical conditions or allergies:

Please list the names of your parents/adults you live with:

I have ____ brothers and ____ sisters.  The place I fit in the birth order is ______.

The place I was born:
I came to Vancouver in (if not born in Vancouver):

I speak _________________ (language) at home.

Other languages I speak are:

In my free time I like to:

As a student, I describe myself as:

Something Mr. Martin should know about how I learn best is:

Some words I would use to describe my personality are:

One more thing I’d like Mr. Martin to know about me is:

SCHOOL:

One thing that I find challenging about school is:

One thing that I really like about school is:

One thing that I hope to do in this class is:


PARENTS/GUARDIANS:

Your signature below informs me that you have read what your child has written here along with the course outline I have sent home.

Due to differing parent and teacher schedules, I find email works well to allow us to communicate (if necessary) about your child.  Please feel free to contact me any time at vmartin@ndrs.org 
Below, please print and sign your name.  Feel free to include your email address.
	Parent name (please print):
	Parent signature:

	
	


	Email Address: 

 (if this is a useful method to contact you)

	


