Getting to Know All About You: Personal Interview

Basic Personal Information:
Name: _____________________________________    Date of Birth: _______________________

Email address: _______________________________    Phone (parent): ______________________

Phone (personal): ______________________ IM Screen Name: ______________________
Full home address:

___________________________________________________________________​​​​​​​​​​​​​​​​​​​___________

Place of birth (city, country):________________________________________________________

How long have you lived in the United States? ___________________________________________

What language/s do you speak MOSTLY at home? ________________________________________

Brothers/Sisters (names, ages, and tell me if you live with them or not):
______________________________________________________________________________
Adults that you live with (mother, father, aunt, grandmother, stepfather, etc.):
______________________________________________________________________________

In what grade did you start at this school? _____________________________________________ 

What school/s did you attend before coming here? _______________________________________

What is your major (if applicable)? ___________________________________________________
What is/was the occupation (job) of your parent/s? _______________________________________
Special Personal Information:

1. What are your hobbies?  What do you do for fun? (name as many as you want!)
______________________________________________________________________________
2. Who are your favorite singers/musicians/rappers/music groups/bands?
______________________________________________________________________________

3. What are your favorite movie/s and/or TV show/s?  Usually what movie genres do you like most (romance, comedy, drama, action, etc.)?
______________________________________________________________________________

School/Learning/Literacy Preferences:
4. Did you go to school in your home country?  If so, for how long?____________________________

5. Can you read and/or write in your first language (if yes, tell me which) _______________________

6. What do you WANT to learn and improve about your English in this class? (be honest!)
______________________________________________________________________________

7. What is your FAVORITE subject/s in school?

______________________________________________________________________________
8. What is your LEAST favorite subject/s?

______________________________________________________________________________

9. If you took ESL class before, what did you like the most about it?  What did you like the least?

______________________________________________________________________________
10. What do you like the most about school in general?

______________________________________________________________________________
11. Do you think school and education is important?  Why or why not? (be honest please!)
______________________________________________________________________________
12. What language do you like/prefer speaking the most?  What language do you prefer writing?
______________________________________________________________________________

13. Do you read any books for fun?  If so, what language do you prefer to read them in?
______________________________________________________________________________

14. What KINDS of things do you like to read (textbooks, novels, comic books, magazines, newspapers, advertisements, etc.)?  What genre (science fiction, comedy, romance, drama, etc.)?
______________________________________________________________________________
15. Do you like writing? If so, what things do you like to write about? (if any)
______________________________________________________________________________
16. Circle one: in class, do you prefer to: 1) work alone, 2) work with a partner/friend, or 3) work in a group of 3 or more people?
17. Circle one: When you are working and learning, do you like: 1) as much quiet as possible, or 2) a little noise/talking in the background?
18. Circle one: Do you prefer to: 1) read outloud to the whole class, 2) read outloud to one person, 3) read outloud to yourself, or 4) read silently?

19. Circle one: Do you remember/learn things best from: 1) HEARING them, 2) SEEING, them, or 3) just DOING them?
20. About how many hours do you spend on homework every day after school? (be honest) __________
21. Do you have a place to do your homework at home where you can concentrate? ________________
22. Do you have a computer at home that you can use? _____ Do you have internet access there? ____
23. Does somebody at home help you with your homework?  Who? ____________________________
24. Circle the following classroom activities and tell me how you  like them:
a) Copying stuff from the board: 
Don’t like     Like     Love

b) Writing paragraphs or essays:
Don’t like     Like     Love


c) Sitting in a chair listening to the teacher:
Don’t like     Like     Love
d) Moving around the classroom:
Don’t like     Like     Love
e) Playing educational games:
Don’t like     Like     Love
f) Talking to your classmates about school-related stuff:
Don’t like     Like     Love
g) Giving a presentation in class:
Don’t like     Like     Love
h) Reading quietly:
Don’t like     Like     Love

i) Answering questions the teacher asks in class:
Don’t like     Like     Love
General Personal Values:

25. What do you want to learn/know more about in this world?  What topics & things interest you?  
______________________________________________________________________________

26. What do you think are the MOST important things in life?

______________________________________________________________________________

27. What is your goal in school- to just pass, or to get the best grades possible?
______________________________________________________________________________
28. What do you think you need to do to get good grades and be successful in life?
______________________________________________________________________________
29. What is your religion/what church do you attend (optional, if applicable) ____________________
Future plans:

30. Circle the following if you plan to:
1) Do well/work hard in this class:
   

Definitely    Maybe    I don’t know    Probably not    Definitely not
2) Test out of the NYSESLAT (the official New York State ESL exam):
Definitely    Maybe    I don’t know    Probably not    Definitely not
3) Graduate from high school:
Definitely    Maybe    I don’t know    Probably not    Definitely not
4) Get a job after high school:

Definitely    Maybe    I don’t know    Probably not    Definitely not
5) Get an Associate’s (2-year) college degree:
Definitely    Maybe    I don’t know    Probably not    Definitely not
6) Get a Bachelor’s degree (4-year) college degree:
Definitely    Maybe    I don’t know    Probably not    Definitely not
7) Get a Master’s, Professional Degree (Law, Medicine), or Doctorate:
Definitely    Maybe    I don’t know    Probably not    Definitely not
31. What job/career do you want to have when you grow up?  Where do you see yourself in 5, 10, and 20 years?
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
