Student Information Sheet – AWQ 3O
PERSONAL DATA

Full Name (First and Last)
Home Phone Number
Parent/Guardian Names and relation
If you had to contact my parent/guardian, I would prefer you contact (circle above).

Parent/Guardian work Number

Parent/Guardian email








         Self-Portrait

SCHOOL

List any previous art courses you have taken 
Tell me why you have decided to take this course 

I hope to achieve a mark of             in this course.

Other teachers that I have had will tell you that I am
What I like about Art Classes: 

What I don’t like about Art Classes: 

With this class I hope to: 

I appreciate it when teachers: 

I don’t like it when teachers: 


How do you like to learn? (Circle one) 
By myself 
With a friend 

In a small group 

EXTRACURRICULARS/HOBBIES 

What are your hobbies? 

What do you do with your free time after school? 

What kind of music do you listen to?

What do you like to read?

What extracurriculars are you involved in at school?  

What extracurriculars are you involved in outside of school?

ART/PHOTGRAPHY
List other Visual Arts experience you may have 
List any photography experience you may have 

Do you have a favourite photographer or photograph?  If so, what are they?

What are your strengths in Art?
What do you see as your weaknesses in Art?
What do you like about photography?
Do you like to listen to music while you create art?  If so, what kind? And why?
Is there anything else you would like me to know?

