NAME:
GRADE:
PRONOUNS:

- PERSONAL o

— MY favoulile THINGS: —
MUSIC ARTIST:

MUSIC GENRE:

LOCATION:

FOOD:

DRINK:

COLOUR:

MOVIE:

TV SHOW:

EVENT:

— Hobbies & INTERESTS: -

SPORTS, CLUBS OR OTHER
ORGANISATIONS I’'M INVOLVED IN:

HOBBIES, INTERESTS OR ACTIVITIES
| ENJOY OUTSIDE OF SCHOOL:

FAVOURITE SUBJECT:
LEAST FAVOURITE SUBJECT:

DREAM CAREER:

IN THIS SUBJECT, | STRUGGLE WITH:

Academi¢ INTERESTS:

IN THIS SUBJECT, | FEEL CONFIDENT WITH:




