
  

New Student QuestionnaireNew Student QuestionnaireNew Student QuestionnaireNew Student Questionnaire    

 

StudentStudentStudentStudent    Name:Name:Name:Name:     Date of Birth:Date of Birth:Date of Birth:Date of Birth:     

Parent / Parent / Parent / Parent / 
Guardian Guardian Guardian Guardian 
Name:Name:Name:Name:    

 School Name:School Name:School Name:School Name:     

Short Term GoalsShort Term GoalsShort Term GoalsShort Term Goals    Long Term GoalsLong Term GoalsLong Term GoalsLong Term Goals    

  

Things I am good at:Things I am good at:Things I am good at:Things I am good at:    Things I want to improve:Things I want to improve:Things I want to improve:Things I want to improve:    

  

Other useful information for my sessions:Other useful information for my sessions:Other useful information for my sessions:Other useful information for my sessions:    

 

Medical conditions my tutor should be aware of:Medical conditions my tutor should be aware of:Medical conditions my tutor should be aware of:Medical conditions my tutor should be aware of:    

 


