General Information Sheet

Personal Information

Name: Birthdate:

Address: Citys Zip:
Age: ——— 6rade. — School currently af‘rending:.
Arrests/Convictions? Yes No Probation? Yes No

Hobbies: (What do you like to do in your spare time?)

Skills: Do you speak another language? Yes, No What language?
Typing skills? Yes No How many wpm?
Can count money and make change? Yes No

Future Plans:

After you graduate, do you plan to:
Go to a 2-year college only: Y N Go to a 2-year college and then transfer to a 4-year? Y N
Do you know which college(s) you would like to attend? No Yes
Do you know what you want to major in: No Yes
Go to a trade/technical school? Y N For what type of training?
Do you know which school you would like to attend?
Do you plan to work on a part-time basis while attending college or tech school? Y N
Are you interested in the Military? Yes No Branch: Army Navy Air Force Marines (circle)

OR
Do you plan to go straight to work? Y N  What type of job?

CIRCLE THE CHORES YOU DO AT HOME: cooking, cleaning, laundry, babysitting, yardwork, pet care
OTHER WORK EXPERIENCE OR COMMUNITY SERVICE:

Where did you work: JobTitle

Duties: When did you work there?
Where did you work: JobTitle

Duties: When did you work there?
Where did you work: JobTitle

Duties: When did you work there?
RECOMMENDED VOCATIONAL CLASSES: LOCATION PRE-REQUISITE

COMMENTS:




