Introduction To Engineering Design (Project Lead The Way)
Student Information Sheet
 Please Print
Name _______________________________________________________________ Per _____ Date_______
First                                       Last
Address _________________________________________________________________________________
                  number    street                                                                                                       city

Student ID number _______________________________________     Grade level (circle one)     9  10  11  12 
Please copy your class schedule below:

	Period
	Class
	Room
	Teacher

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	



Birth date ________________________ Birth place ___________________________________________ Age ________
                      Month      Day                                             Country          State                    City
Home phone _______________________________ Your cell phone  _________________________________________ 
 

Your E-mail address ________________________________________________________________________________
Do you have a medical condition that I should know about? (can’t see the board, severe allergies, epilepsy, etc.) ________________________________________________________________________________________












Circle One
1.
Do you qualify for free or reduced price lunch?





Yes
No
2.
Are you planning to go to college after high school graduation?



Yes
No
3.
Are you planning to join the military after high school graduation?



Yes
No
4.
Do you have a computer with Internet Access at home?




Yes   
No
5.
Do you have a smart phone (cell phone with Internet and texting)? 



Yes  
No
6.
Do you have digital camera, tablet, or laptop?





Yes
No
7.
Do you like to draw or sketch?







Yes 
No
8.
Do you like to work with your hands to build or make things?




Yes
No
9.
Do you play a musical instrument if yes, which instrument or write none ________________________________
10.
What foreign language if any are you taking if any or write none ______________________________________
11. Circle which of these software programs do you know how to use if any.
	Autodesk AutoCAD
	Corel Draw
	MS PowerPoint
	Google Docs / Drive
	Adobe Photoshop
	123 Make

	Autodesk Inventor
	Corel Photo
	MS  Excel
	Sketch Up
	Moviemaker / iMove
	123D Design

	Autodesk Home Styler
	MS Paint
	MS Word
	SolidWorks 
	Adobe illustrator
	123D Catch

	Dreamweaver 
	HTML coding
	JAVA coding
	C++ Coding
	Processing Coding
	Java Script


12. Please circle all of the areas of interest:
	Architecture
	Fixing computers
	Remote control airplanes
	Animation
	Art or Design

	Engineering
	Video game design
	Automotive Technology
	Computer graphics
	Cooking

	Construction
	Robotics

	Carpentry
	Digital music or music editing
	Writing


13. 
What middle school did you attend? _______________________________________________________________________
14.
What languages other than English do you speak at home or write none ___________________________________________

15.
List  any current family members at Independence High School, if so who or write none _____________________________

16.
Name of company or business where your parents work _______________________________________________________

17.
Careers or jobs that interest you___________________________________________________________________________

18.
List any academy, clubs, or sports that you are a member of  or use none __________________________________________

19.
Special Education/ case manager’s name if any or use none ____________________________________________________

20.
PE Athletics / Team sports coach’s name if any or use none ____________________________________________________

21. 
What do you do in your free time (hobbies)? ________________________________________________________________

