Personal Inventory
Name__________________________________
Date_________________

Address________________________________________________________

Telephone_________________________________
Age_______
D.O.B_________

Directions:
The following questions are designed to help me get to know you.  Write your answers in the blank provided.  If you are not sure of some answer, or do not want to answer some question, simply leave it blank.

1. What other schools have you attended? _________________________________

2. Are you supposed to wear glasses? ______If “yes”, when did you first get them? __________________________________________________________________

3. Do your eyes bother you when you read or write? ________ In what way? __________________________________________________________________

4. Is your hearing (circle one):           excellent,         good,         fair,          or poor?
5. Is your health (circle one):             excellent,         good,         fair,          or poor?

6. How many hours do you sleep each day? ________________________________

7. Do you read for pleasure? _______ If “yes”, name some of the books or magazines you have read lately. _______________________________________ Is your reading (circle one):  excellent,     good,      fair,          or poor?

8. Of all the topics which you might study, which would be MOST interesting to you? __________________________________________________________________

9. Of all the topics which you might study, which would be the LEAST interesting to you? ___________________________________________________________

10. How long do you usually spend each day studying outside of school? __________________________________________________________________

11. List some places that you have visited outside of the city ____________________

__________________________________________________________________

      12. What interest do you have outside of school? _____________________________
__________________________________________________________________
      13. What school activities do you enjoy? ___________________________________
__________________________________________________________________
      14. How do you get along with your parents? ________________________________
      15. Circle the word that shows how most teachers think of you as a student:

             excellent,         good,            fair,            or poor?

      16. Is your vocabulary (circle one): excellent,      good,      fair,       or poor?

      17. Is your spelling (circle one):  excellent,       good,       fair,      or poor/

      18. Do you have a place to study at home? Please describe it.____________________

             _________________________________________________________________

             _________________________________________________________________

      19. What would you like your adult life to be like? ____________________________

             _________________________________________________________________

      20. Check the words that usually describe you:

      ____serious        ____unhappy        ____quiet              ____flexible             ____angry   

      ____intelligent   ____ugly               ____stubborn        ____capable             ____friendly
      ____calm            ____boring           ____unfriendly      ____boastful            ____hostile
      ____noisy           ____mature          ____cheerful          ____kind                  ____selfish
      ____sensitive      ____fair               ____shy                  ____good-looking   ____snobbish
      ____immature     ____cooperative ____complaining
     You may add other words if you want to. ____________________________________

     21. Why do some people like you? _________________________________________

     22. Are there some people who do not like you? ______ Why don’t they like you?

           __________________________________________________________________

     23. What language is spoken in your home? _________________________________

     24. Do your parents ever talk with you about school? ______ If so, what kinds of things
           do they talk about? _____________________________________________________
