PCC Student Information Sheet

Student Name _________________________________________ Age _____________ 



LAST, FIRST


Age __________
Birth Date __________
Place of Birth ___________________
Email Address ___________________________________________________________

Cell Phone Number _______________________  Best Time of Day to reach _________
Primary language you speak (circle one) 
English

Spanish
___________










  (other)

Primary Language spoken in your home
English

Spanish
___________











  (other)
List any courses you are taking this semester or have taken in past semesters
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you play a musical instrument --- YES   NO ?  Instrument __________________

What is your major? ___________________________________________________
Have you read a book in the past 3 months --- YES     NO   ?   Book ____________

Have you ever worn glasses or contacts ---   YES     NO   ?

What do you do for fun?  _______________________________________________

Do you have any young children living in your living at home --- YES   NO   ?

Do you have a daytime job ---  YES  NO  ?

Mailing Address:
_________________________________________________




_________________________________________________




_________________________________________________

CIRCLE Results from Learning Styles Assessment:  AUDITORY
  VISUAL
 TACTILE

