
Student Data Sheet 
 

1. (PRINT) Name ___________________________ 
 
2. Major: ________________________________ 
 
3. (PRINT) Address: _____________________________________ 
 
     ______________________________________ 
 
 Phone Number(s): __________________________________ 

(It is unlikely I will need to contact you, but several times a student has left a personal belonging in the 
classroom.  If I have your phone number, I can notify you.  Make sure you write your name on your 
text or have your name on your graphing calculator.) 

 
4. E-mail address (that you use): ___________________________________________ 
 
5. My age is: a) less than 24  b) 24 or older 
 
6. Gender (circle one):  Male  Female 
 
7. Is this your first math class at IPFW? a) Yes  b) No 

What was the last math course you had? Where? When? Please give your grade. 
 
Course: _____________ Where: __________________ 
 
When: ______________  Grade: ___________________ 
 

 
 
8. Some students find it very helpful to work together outside of class if their schedule 

permits.  What time(s) of the day would you have available to do this? (Check all that 
apply) 

 ___ No time available 
 ___ Right before class 
 ___ Right after class 
 ___ Mornings 
 ___ Afternoons 
 ___ Evenings 
 Any additional information you can provide here will be helpful. 
 
 
 
9. Hobbies, interests: 
 
 
10. Anything you want me to know to help you with your learning experience. 


