STUDENT INFORMATION       Name: ______________________________
Course: __________________ Block: _____
Please complete the following questionnaire to help me get to know you better.  Food Allergies? ______________________

Your answers will also help me plan this course to make it more interesting and useful for you.

Food dislikes: ___________________________________________________________

Special food needs (vegan, religion, …) _______________________________________

1. Language(s) spoken at home: ______________________________________________________________

2. What one word describes you best?  Why? ____________________________________________________

3. [bookmark: _GoBack]I learn best when … (it’s quiet; I’m alone; in a group; hands-on; … other?)

_______________________________________________________________________________________

4. What are your short-term (this year) and long-term (5 years) goals for the future?

_______________________________________________________________________________________

5. Have you taken other Foods courses? _________    If yes, circle which grade(s):     8       9       10       11

6. What activities are you involved in at school or outside of school?

_______________________________________________________________________________________

7. Do you have a job (where)?  Music lessons?  Sports?  Other interests?

_______________________________________________________________________________________

_______________________________________________________________________________________

8. What do you like to do in your spare time at home? ______________________________________________

9. Why did you take this course? ______________________________________________________________

10. Do you cook/bake at home? _______   If yes, what do you most like to make? _________________________

11. What are 3 of your favourite foods? __________________________________________________________

12. What is one thing you’ve always wanted to learn to cook/bake? ____________________________________

13. What topics related to food/baking would you like to learn about? ___________________________________

_______________________________________________________________________________________

14. What would make this course relevant and interesting for you? _____________________________________

15. Write one thing that you would like me to know about you. ________________________________________

_______________________________________________________________________________________

16. What is one question you have about the course, the classroom and/or routines?

_______________________________________________________________________________________
