
Student Information   Name___________________________Period____ 
Graphic Arts Class   2009-2010 
 
What is something interesting about yourself that sets you apart from other people? 

 
 
 

PHOTO 

 
 
 
 
 
Who is your favorite band/singer/musician/composer? _____________________________ 
Do you have a computer at your home?    
Do you have internet access at your home?   
Do you have an e-mail address?      
Have you ever yelled or cursed at a computer? 
 
   
Please rate your knowledge of the following: 
1 = “I’ve never heard of it.”   5 = “I practically invented it.” 
 
Mac operating system:    1 2 3 4 5 
Windows (PC) operating system:  1 2 3 4 5 
Microsoft Word:     1 2 3 4 5 
Microsoft PowerPoint:    1 2 3 4 5 
Internet Explorer, Firefox, or Safari:  1 2 3 4 5 
Google (web search, images, and maps): 1 2 3 4 5 
Adobe PhotoShop:    1 2 3 4 5 
Adobe Illustrator:    1 2 3 4 5 
Adobe Flash:     1 2 3 4 5 
Other ______________________________: 1 2 3 4 5 
Other ______________________________: 1 2 3 4 5 
Other ______________________________: 1 2 3 4 5 
 
 
If you have used either PhotoShop or Illustrator, what for?  Briefly describe your knowledge of the programs.   
 
 
 
 
What are you most interested in learning this year in Graphic Arts?  What would be fun and/or interesting?  (Be 
specific.)  
 
 
 
 
 
What do I as the teacher need to know about you and/or your learning style to make this class as effective as possible? 
 
 
 
 
 
 
Optional:  What do your parent(s)/guardian(s) do for a living?  Or do they have any special knowledge/skills that 
may be a recourse for our class? 
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