




Please use permanent marker to fill in blanks. Feel free to continue on the back of the sheets.

BASIC INFORMATION
SELF

Name _____________________________________________  Date __________ Date of Birth ____________________

Address __________________________________________________________________________________________

City _________________________________________________ State ____________ Zip Code _________________

Height ___________________ Weight _______________ Favorite Toy _____________________________________

Occupation ___________________________________ Gender _________________ Nationality _______________

Preferred Pizza Toppings ___________________________________________________________________________

Persons authorized to access this permanent record (if any) ________________________________________________________

Signature ________________________________________________________________________ Date _______________

FAVORITE EMERGENCY CONTACT

Name ___________________________________________________________________ Date __________ Date of Birth ____________________

Address ________________________________________________________________________________________________________________

City ______________________________________________________________________ State ____________ Zip Code ___________________

Relationship to Self _____________________________________ Relationship to Inner Child ________________________________________

ADDITIONAL PERSONAL INFORMATION

Attendance Record (circle one): Present Present Most of the Time Present Some of the Time  Absent
Causes of tardiness or absence: _________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Physical Attributes and Concerns: __________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

attach photo



PERSONALITY TYPE

Please Circle Applicable Traits (degree of applicability may be indicated by copious circling):

INTROVERTED EXTROVERTED CURIOUS CAUTIOUS FUNNY INVENTIVE EFFICIENT SPARKLY 

ORGANIZED EASYGOING CARELESS OUTGOING ENERGETIC SOLITARY RESERVED GOOFY 

FRIENDLY COMPASSIONATE COLD SQUEAMISH UNKIND SENSITIVE NERVOUS ANXIOUS 

SECURE INSECURE CONFIDENT STRONG VULNERABLE EMOTIONAL AGREEABLE MOODY

CONSCIENTIOUS AGGRESSIVE CREATIVE EGOCENTRIC SELFLESS MODEST AWESOME SOCIAL 

ANTI-SOCIAL DISCIPLINED FEARLESS HONEST DISHONEST SEXY REBELLIOUS RUDE 

SNARKY SENSUOUS THOUGHTFUL SLOVENLY DEPENDABLE LAZY POMPOUS TOUGH 

IMPULSIVE BRAVE COWARDLY ADVENTUROUS OBSERVANT SARCASTIC DISCREET LOYAL 

INDEPENDENT BOSSY  OPTIMISTIC PESSIMISTIC PERSISTENT CAPABLE CHARMING VAPID 

RELIABLE UNRELIABLE OBEDIENT SUAVE ARROGANT HELPFUL EXUBERANT PICKY

COMPETENCY
Aptitudes: ______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Awards and Demerits: ____________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

LEVEL OF IMPORTANCE
 OUTSTANDING        SATISFACTORY         NEEDS WORK        DOES NOT APPLY       HIGHEST                          LOWEST                             COMMENTS

EVALUATION
Please Check Appropriate Boxes

INTERACTIONS WITH SELF
INTERACTIONS WITH FAMILY
INTERACTIONS WITH COMMUNITY
INTERACTIONS WITH ANIMALS
WORKPLACE TIDINESS
PHYSICAL PROWESS
MAINTENANCE
GRAMMAR
WRITING SKILLS
BRAVERY IN BATTLE
ARITHMETIC
SPEELLING
INDIVIDUALITY
PARTICIPATION
NUMBER OF GOOD HAIR DAYS
COMMUNICATION SKILLS
FIRE BUILDING
SELF-APPRAISAL ABILITIES

MAJOR EVENTS
Best or Worst Moments: __________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Triumphs and Failures: ____________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



ACCIDENTS AND INCIDENTS 
1) Positive/Negative (please circle one): _________________________________________________________________________________________

2) Positive/Negative (please circle one): ________________________________________________________________________________________

3) Positive/Negative (please circle one): ________________________________________________________________________________________

4) Positive/Negative (please circle one): ________________________________________________________________________________________

OCCASIONS OF SASSINESS OR REBELLION
1) Positive/Negative (please circle one): ________________________________________________________________________________________

2) Positive/Negative (please circle one): ________________________________________________________________________________________

3) Positive/Negative (please circle one): ________________________________________________________________________________________

4) Positive/Negative (please circle one): ________________________________________________________________________________________

Comments on these Occasions: _____________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

HONORABLE OR DISGRACEFUL BEHAVIOR OR INDISCRETIONS
1)______________________________________________________________________________________________________ Date ___________

 Incident deemed disgraceful or honorable by (circle one):  self  friend/family  society  pet  other ____________________

2)______________________________________________________________________________________________________ Date ___________

 Incident deemed disgraceful or honorable by (circle one):  self  friend/family  society  pet  other ____________________

3)______________________________________________________________________________________________________ Date ___________

 Incident deemed disgraceful or honorable by (circle one):  self  friend/family  society  pet  other ____________________

4)______________________________________________________________________________________________________ Date ___________

 Incident deemed disgraceful or honorable by (circle one):  self  friend/family  society  pet  other ____________________

DISCIPLINARY ACTIONS
1) _______________________________________________________________________________________________ Date __________________

This action was (circle one):  Totally necessary  Fine  Uncalled For  Bullshit
2) _______________________________________________________________________________________________ Date __________________

This action was (circle one):  Totally necessary  Fine  Uncalled For  Bullshit
3) _______________________________________________________________________________________________ Date __________________

This action was (circle one):  Totally necessary  Fine  Uncalled For  Bullshit
4) _______________________________________________________________________________________________ Date __________________

This action was (circle one):  Totally necessary  Fine  Uncalled For  Bullshit



COMMUNITY HEALTH
Please feel free to take a moment to research, recognize, manage, or update unsatisfactory items in your internet record.

If desired, record these items here for further reflection: _________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

IMMUNIZATION HISTORY
(attach additional records as needed)

1)______________________________________________________________________________________________________________________

Location and Date Received: ______________________________________________________________________________________________

2)_____________________________________________________________________________________________________________________

Location and Date Received: ______________________________________________________________________________________________

3)______________________________________________________________________________________________________________________

Location and Date Received: ______________________________________________________________________________________________

4)_____________________________________________________________________________________________________________________

Location and Date Received: ______________________________________________________________________________________________

CONNECTIONS

Family and Pets: _________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Community Relations: ____________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



FINAL GRADE: 

FINAL ANALYSIS
Please feel free to include additional photographs, drawings, records, or other representations as proof and evidence in this file.

Lessons Learned: _________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Comments: ______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________


