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"PERSONAL info

NAME:

YEAR:

PRONOUNS:

MY Favourite THINGS: Hobbies & INTERESTS

MUSIC ARTIST: SPORTS, CLUBS OR OTHER
ORGANISATIONS I'M INVOLVED

MUSIC GENRE: IN:

LOCATION:

FOOD:

DRINK: HOBBIES, INTERESTS OR
ACTIVITIES | ENJOY OUTSIDE OF

COLOUIX SCHOOL:

MOVIE:

TV SHOW:

EVENT:

Academic INTERESTS:

FAVOURITE SUBJECT:

LEAST FAVOURITE
SUBJECT:

DREAM CAREER:




LEARNING style

HOW DO YOU LEARN BEST?
(e.9. visual, auditory, kinesthetic, reading/writing)

HOW DO YOU FEEL ABOUT WORKING IN THE COMMUNITY?

HOW CONFIDENT ARE YOU WITH USING TECHNOLOGY FOR LEARNING?
Do you prefer digital or physical textbooks and resources?

HOW DO YOU STAY ORGANISED?
(e.9. Planners, digital tools, to-do lists)

WHAT STUDY TECHNIQUES HAVE YOU FOUND MOST EFFECTIVE FOR YOU?
(e.9. mnemonic devices, flashcards, mind maps, group study, timed practice)

Learning SUPPORT:

HOW DO YOU PREFER TO COMMUNICATE WITH TEACHERS?

WHAT CHALLENGES DO YOU FACE WHEN STUDYING OR COMPLETING CLASS
WORK OR ASSIGNMENTS?

THESE THINGS WILL HELP ME REGULATE:
(e.g. deep breathing, listening to music etc...)

ANYTHING ELSE YOU'D LIKE ME TO KNOW?
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