
Student Information form (age 17 and under)
Student’s Name: _________________________________________Birthday_______________________ 
Age: ____________ Grade: ______________ Am. School: ______________________________________
I give permission for _______________________________________________to receive English tutoring services from Mrs. Carla Edwards, BA Speech Language Pathology and MA English as a Second Language with licensure to teach in Virginia.   I understand that Mrs. Edwards will be following the Virginia Schools Standards of Learning (SOL) and will teach in agreement with the standards for teaching English as a Second Language.  
Mother: ____________________________________  phone: __________________________________
Father: ____________________________________     phone:___________________________________
Email:________________________________________________________________________________
Home Address: ________________________________________________________________________
		________________________________________________________________________
How long has the family been in America? __________________________________________________
How long did the student study English in the home country? ___________________________________
English language level:  circle the child’s level for each skill
Beginner 	Intermediate	     Advanced   	    Speaking      
			Beginner	Intermediate	     Advanced	    Listening              
			Beginner	Intermediate	     Advanced 	    Reading
			Beginner	Intermediate	     Advanced 	    Writing
Student Writing Sample: (Write something about yourself; What do you want to be when you grow up, and why?)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interest Inventory
My favorite subject in school is ____________________________________________________
After school I like to _____________________________________________________________
My favorite hobby is _____________________________________________________________
My favorite TV show is ___________________________________________________________
My favorite movie is _____________________________________________________________
My favorite book is ______________________________________________________________
My favorite sport to play is _______________________________________________________
The animal I like best is the _______________________________________________________
The food I like best is ____________________________________________________________
The most interesting place I have ever been is ________________________________________
     because ____________________________________________________________________
My best vacation was when we went to _____________________________________________
     because ____________________________________________________________________
If I could be a famous person, I would like to be _______________________________________
     because ____________________________________________________________________
If I could do anything I wanted to, I would ___________________________________________
     because ____________________________________________________________________
When I grow up, I hope to be a ____________________________________________________
     because ____________________________________________________________________
Name three things that you are good at:  
1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
Tell me one more thing about you that I haven’t learned about you from this Inventory  
____________________________________________________________________________
