
MTH1W Getting To Know You

Name: _____________________________    Birthday: _______________________ Age (as of today) _________

Check one or more options for the 
set(s) of pronouns you want people to 
use to refer to you.
❑ He, him, his
❑ She, her, hers
❑ They, them, theirs
❑ Other ____________________________

Please fill in the table with parent/guardian information

Name Relationship to you
(i.e mom/dad/stepmom/stepdad/other)

Contact Number

Please list your courses for this semester

Period Course Teacher

1

2

3

4

a) What was the last math course you took? _______________________________

b) When (last year, 1st semester this year) and how (in-person, virtual, 
combination) did you take the course? 

_______________________________________________________________________________________

c) What mark did you get? _______________________________________________________

d) What is your math mark goal for this course? ____________________________

e) How do you plan to achieve success in this course? (check all that 
apply)
❑ Attentive listening during the lesson
❑ Taking notes and keeping an organized binder
❑ Participating in all daily class work and activities
❑ Completing all assigned at home work
❑ Asking questions when problems arise
❑Making appointments for MATH HELP at lunch when needed
❑ Hiring a tutor outside of school
❑ Other: _____________________________________________

a) Are you involved 
in any 
extracurricular 
activities (i.e. 
hockey, dance, 
cadets)? Yes/no

b) If yes, list them 
here and hours 
per week you 
spend doing each 
activity:

___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________

a) Do you have an after school job? Yes/no
b) If yes, where do you work? ____________________________________________________________________________________
c) If yes, how many hours do you work on average each week? __________________________________________



a) Do you have siblings? Yes/no
b) If yes, how many and what are their names? ______________________________________________________________
____________________________________________________________________________________________________________________________

a) What is your favourite subject?

a) What do you want to be when you enter the workforce? 

a) What are your plans after high school? (work, college, university, other)

a) What challenges you about math? ___________________________________________________________________________
___________________________________________________________________________________________________________________________

a) Do you have any learning concerns?__________________________________________________________________________
___________________________________________________________________________________________________________________________

a) Is there any additional information I should know about? (i.e. allergies, etc.) ______________________
___________________________________________________________________________________________________________________________

For Teacher Use Only

Contact date

Mark: ________
Absences: _____
Lates: ________

Person Spoke 
With 

Reason For Call Comments

Mark: ________
Absences: _____
Lates: ________

Mark: ________
Absences: _____
Lates: ________

Mark: ________
Absences: _____
Lates: ________


