
BURNABY CENTRAL SECONDARY
LEADERSHIP DEVELOPMENT 9-12


Student Information Sheet

Please complete the following information.  At the end of this sheet is a questionnaire to help me get to know each student.  All information will be kept confidential. 

NAME:  ________________________________________ 		 GRADE: __________

EMAIL:  _______________________________________

TIMETABLE:

	Period
	Course
	Teacher
	Block
	Course 
	Teacher

	X
	
	
	Y
	
	

	1 day 1
	
	
	1 day 2
	
	

	2
	Leadership
	Mr. V
	2
	Leadership
	Mr. V

	3
	
	
	3
	
	

	4
	
	
	4
	
	




1.  Are there any concerns or information that I should be aware of that will help you in this class?









2.  What are your educational goals this year ….. after high school?  What are your other goals (i.e. job, sport, hobbies)?








3.  What activities at Burnaby Central did you like that the leadership class has put on in the past?








4.  What would you like to see this year’s leadership class do?  …. or not do?














5.  Are you a member of any school club, team or organization (GAAP, SWAT, Grad/ Student Council)?







6.  Any other comments: 







					
