
Mrs. Mackey’s Student Information Form: 

 

Full/Legal Name:________________________________________________________________________ 

 

Birth Date:__________________     Current Grade Level:_____________ 

 

     Current Class Period:___________ 

 

Parent/Guardian #1:____________________________________________________________________ 

Email Address:_____________________________ Phone Number:___________________  

 

Parent/Guardian #2:____________________________________________________________________ 

Email Address:_____________________________ Phone Number:___________________  

 

1. What are your hobbies? (Anything you do outside of school…keep it clean, please.) 

 

 

 

2. Circle what type of learner you think you are: 

 

Visual    Auditory   Kinesthetic 

 

3. Favorite Type of Literature:  

 

4. Favorite Book:  

 

5. Favorite Type of Writing (if you hate writing, what’s the lesser of the evils?): 

 

6. Favorite ELA Classroom Activity(can be something you’ve done in the past or something you’d like to 

do): 

 

7. What would you LIKE to learn in my class? 

 

8. What do you NEED to learn in my class? 

 

9. What is your goal for this year? 

 

10. Anything else you feel I should know (confidential): 

 

 



 


