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STUDENT INFORMATION 

Student Name:                                                                                                         DOB: 

 

 

Nickname: 

 

 

 

ALL ABOUT ME 

What do you like to do for fun? 

 

 

 

 

Tell us what you are good at or proud of. 

 

 

 

 

What are you favorite foods or meals? 

 

 

 

What are your favorite movies, characters, or books? 

 

 

 

Where are your favorite places to go? 

 

 

 

What do you like to do with your friends? 

 

 

 

 

What are some things that make you upset or sad? 

 

 

 

 

How do others know you are upset or sad? 

 

 

 

 

When you get upset, how can people help you feel better? 
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Are there things that you do for yourself to help yourself calm down or feel better? 

 

 

 

 

Are there things you want to learn? If so, what are they? 

 

 

 

What helps you feel safe? 

 

 

 

Is there anything else we should know about you? 

 

 

 

 

 


