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Dubuque Community School District

Student Mentoring Program
Information about my student:
1.
My student’s name is ______________________________________________________

2.
My student goes to school at ________________________________________________

3.
My student lives at ________________________________________________________

4. My student has _________ brothers.  Their names are ____________________________  

________________________________________________________________________

5. My student has _________ sisters.   Their names are _____________________________  

________________________________________________________________________

6.
What things does my student like/dislike about his or her brother(s)/sister(s)?

________________________________________________________________________

________________________________________________________________________

7.
My student’s favorite food is ________________________________________________

8.
My student’s favorite color is  _______________________________________________

9.
My student’s favorite book is  _______________________________________________

10.
My student’s favorite TV show is ____________________________________________

11.
My student has a pet
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
The pet’s name is _____________________ 

12.
My student is sad when ____________________________________________________

13.
My student is happy when __________________________________________________

14. My student’s favorite sport is  _______________________________________________

15. My student’s favorite hobby is  ______________________________________________

Dubuque Community School District

Student Mentoring Program
Information about my mentor:

1.
My mentor’s name is ______________________________________________________

2.
My mentor works at _______________________________________________________

3.
My mentor lives at ________________________________________________________

4. My mentor has _________ brothers.  Their names are ____________________________  

________________________________________________________________________

5. My mentor has _________ sisters.   Their names are______________________________ 


________________________________________________________________________

6. What things does my student like/dislike about his or her brother(s)/sister(s)?

________________________________________________________________________

________________________________________________________________________

7.
My mentor’s favorite food is ________________________________________________

8.
My mentor’s favorite color is _______________________________________________

9.
My mentor’s favorite book is ________________________________________________

10.
My mentor’s favorite TV show is ____________________________________________

11.
My student has a pet
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
The pet’s name is _____________________

12.
My mentor is sad when ____________________________________________________

13.
My mentor is happy when __________________________________________________

14. My mentor’s favorite sport is ________________________________________________

15. My mentor’s favorite hobby is _______________________________________________


