
IPC Information Sheet
Your name ____________________________________________
Your address __________________________________________
Zip Code ________
Your phone number _______________________ 
Do you live with your mother? __________ Her name __________________________________
Her work telephone number ________________________________
Her e-mail address _______________________________________
Do you live with your father? ___________ His name ___________________________________
His work telephone number ________________________________
His e-mail address _______________________________________
Do you have any sisters or brothers? If yes, give their names and ages. _______________________
_________________________________________________________________________________
What are your interests and hobbies? __________________________________________________
_________________________________________________________________________________
Do you plan to be involved in any school extracurricular activities at any time during this school year? If yes, please write the names of any clubs, sports or any other activities that you plan to join. _________________________________________________________________________________
_________________________________________________________________________________
What career are you interested in pursuing after you finish school? ___________________________
Are you a visual, audio or tactile (hands-on) learner? ______________________________________
Is there anything special that your teacher should know about you or that she would find interesting about you? (Examples include poor eyesight, hearing problems, you have lived in many places, you speak more than one language, a good sense of humor, etc.)
_________________________________________________________________________________
_________________________________________________________________________________
Is there anything that your teacher can do to help you to do your best in this class (besides no homework, no tests and no class work!!!) Examples include notes on the board/overhead projector, more feedback on grades, deadline reminders, etc. 
_________________________________________________________________________________
_________________________________________________________________________________
Where did you go to school last year? __________________________________________________
Have you taken IPC before? If yes, when and where? _____________________________________
What science class did you take last year? ______________________________________________
What math are you currently in? ______________________________________________________
How comfortable are you with using formulas and equations (Algebra I type math)? 


Very

Somewhat

Not at all
Do you like science? Why or why not? _________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Do you have a computer at home? With or without internet? ________________________________
What is your goal for this class this year? _______________________________________________
________________________________________________________________________________

