Name (first name, family name) _____________________
Name you like to be called ____________

1) Is this your first quarter at Shoreline? ________   

2) If yes, is this your first time in the United States? __________ 

3) If no to question #2, where else have you traveled or studied in the U.S.?

4) Have you ever traveled, studied, worked or lived in another country or in a culture different from your own? Where? What were you doing? 

5) Are you currently working? If yes, where? Doing what? Are you taking other classes? What?

6) What was your job or educational focus before you came to the U.S.? 

7) What are your educational or career goals after you finish ESL?

8) What is something you want to do or see for fun in the next 3 months, not related to school?

9) What are some of your non-academic talents or hobbies?

10) Do you have family in the area? Who? 

11) What languages (including your native language) can you speak or understand?

13) What do you most like about learning English?

14) What do you not like about learning English?

15) What do you want to learn from this class?

16) Are you repeating ESL 099? If yes, what are you going to do differently this time?

______________________________________________________________________________________

Do you have any special needs (learning, medical, or otherwise) that I (the teacher) should know about?

Do you have any questions or concerns that I (the teacher) should know about?

Email you use regularly ____________________________

Person I (the teacher) can call in case you have an emergency        name ________________________


relation (mother, friend, sister) ____________________    phone number_________________________

