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All About Me      

Name:  _____________________________________           Grade:  _________________ 

 

Strengths and Interests 

What are all the things you are good at (including home, school and community)? 

 

 

What have you done that you are has made you feel really proud? 

 

 

What is your favorite subject in school?  Why? 

 

 

When you are learning something new, how do you learn best? 

 

 

Challenges and Concerns 

What kind of support do you need to be successful in school? 

 

 

What is your most challenging subject in school?  Why? 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What do concerns do you have about school? 

 

Activities Outside of School 

What type of activities do you participate in outside of school? 

 

 

What is your favorite free time activity at home? 

 

 

 

What kind of chores are you responsible for at home (trash, dishes, lawn, help with child 
care, etc.)? 

 

 

 

 

Looking into the Future: Picture yourself as an adult 

Where will you be living?  

 

 

What kind of job will you have?    

  

 

 

What will you do in your spare time? 


