STUDENT INFORMATION FORM

General Info . . .

Name (first and last): ______________________________________________________

Grade: ____________	Age: __________	 Home Phone #: ______________________

Address: ________________________________________________________________

Email Address: ___________________________________________________________

Parent/Guardian #1				Parent/Guardian #2

Name: ____________________________	Name: ____________________________

Work Phone #: ______________________	Work Phone #: ______________________


School Info . . .

AG #: _____________	Counsellor: _________________________________________

Timetable:
	BLOCK
	COURSE
	TEACHER
	ROOM #

	
A
	

	
	

	
B
	

	
	

	
C
	

	
	

	
D
	

	
	

	
AG
	
Advisory Group
	
	



Will you be taking the late bus on select days?     _____ Yes	_____ No

What school activities (sports, clubs, etc.) will you be participating in this semester?
__________________________________________________________________________
__________________________________________________________________________

What other shop courses have you taken in the past or are you taking this year?
__________________________________________________________________________
__________________________________________________________________________


What is your favourite subject to take at G.P. Vanier?
__________________________________________________________________________


Who is your favourite teacher at G.P. Vanier?  Why?
_________________________________________________________________________


Course Info . . .

What mechanical experience do you have (if any)?
__________________________________________________________________________
__________________________________________________________________________


What do you want to learn from this course?  Any particular skills, topics, or areas?
__________________________________________________________________________
__________________________________________________________________________


Why did you take this course?  (Be honest!)
__________________________________________________________________________
__________________________________________________________________________


If you could work on any project in this course, what would it be?
__________________________________________________________________________
__________________________________________________________________________


Personal Learning Info . . .

How do you learn best?  (visually, verbally, hands-on…what type of environment?)
__________________________________________________________________________
__________________________________________________________________________


What was your worst/least desirable learning experience so far?
__________________________________________________________________________
__________________________________________________________________________


Are you a student who will cause me trouble in class?  ______ Yes 	_______ No

What mark/grade do you think you will have at the end of this course? _________________

Is there anything else I should know that will help you succeed in this course?
__________________________________________________________________________
__________________________________________________________________________


Fun & Miscellaneous Info . . .

What are your hobbies and/or interests?
__________________________________________________________________________
__________________________________________________________________________


What are your plans after you graduate from G.P. Vanier?  (university, travel, work)
__________________________________________________________________________
__________________________________________________________________________


Who has been your greatest inspiration or role model?
__________________________________________________________________________
__________________________________________________________________________


What has been your greatest accomplishment in life so far?
__________________________________________________________________________
__________________________________________________________________________


Name three things you want to do before you are 100 years old.
__________________________________________________________________________


If you could own any vehicle in the world, what vehicle would it be and why?
__________________________________________________________________________
__________________________________________________________________________

What are your three favourite movies?
__________________________________________________________________________
__________________________________________________________________________


Of the activities I have mentioned so far in the course, which one do you think will be the most exciting/interesting?
__________________________________________________________________________


Can you name the four cycles of a four-stroke internal combustion engine?
1. _______________     2. _______________     3. _______________     4. _______________


Driving & Career Info . . .

Do you have a valid driver’s license? 	_______ Yes		_______ No

If so, for how long have you had it? _________________________

Do you have your own vehicle?	_______ Yes		_______ No

If so, what make, model, and year is it? ___________________________________________

Would you like to work on your vehicle during this course? _______ Yes	_______ No

Are you currently employed? 	_______ Yes		_______ No

If so, where? _______________________________________________________________

How many hours per week (approximately)? _____________
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