General Student Information & Questionnaire

Name (Please Print): ________________________________________________________________
Homeroom Teacher: _________________________________________Grade: _________________
Your Birthdate: ____________________________________________________________________
Your current age as of today’s date: ____________________________________________________
City, state and country where you were born: _____________________________________________
Something cool or unique about yourself: ________________________________________________
__________________________________________________________________________________
Favorite subject in school (besides lunch): ________________________________________________
What do like to do in your spare time/interests? ___________________________________________
__________________________________________________________________________________
Clubs you’d like to see on our campus: ___________________________________________________
__________________________________________________________________________________
Future Plans/Goals: (What do you want to be when you grow up?) ____________________________
__________________________________________________________________________________
Favorite quote or saying:______________________________________________________________
__________________________________________________________________________________
Name of Homeroom Representative: _____________________________________________________
Comments, Suggestions, Ideas or Concerns: ________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Thank you for completing this questionnaire. Please turn into your Homeroom Rep today when completed
and thank you for your time. You might be featured on the Morning Bulletin. ☺

Clubs at Canyon Hills
Please fill out the following form if you are interested in sponsoring/advising a club on campus
this year. Please put it in my mailbox by Wednesday, September 25th. Thank you in advance for
your support.

Name:______________________________________________________________________
Type of club:_________________________________________________________________
Club would meet:
Time:

Monday

Tuesday

Wednesday

Thursday

Friday

From____________________________ to __________________________________

How often:

weekly

every other week

Would there be dues involved?

yes

I would be interested in advising this club:

monthly

no

as needed

maybe How much?_________________

1st trimester

2nd trimester

3rd trimester
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