Senior SMARTS Data Sheet Name

1. Do you currently have a job? If so, where:
How many hours a week:

2. Are you involved in any sports or after school activities? If so, what are they?
3. How would you describe your high school experience? Are you a pretty dedicated
student? /9 :

4. Do you attend school regularly or are you often tardy or absent?

5. Do you have plans for life after high school? work, military, or'¢ellege (circle)

6. If you plan to work, what will the job likely be? Willlit€arn’enough money to
support living on your own? (Utilities,\eell phone, cable, internet, car, etc.)

7. List college campuses you have alre,ady:to__l,_lr'éd:’i -_

8. List any campuses you plan to toumor amly to:

8. Have you taken your ACT. | Are you satisfied with your score?
9. Do you have a checkihg aGoount? A savings account?
10.Do you have a cgggit"éa:d tnder your own name?

11.List any Busifiéss EdPclasses or career classes you are or have taken:

12.MAre y._gu. responsible for paying any monthly bills? If so, what bills?

13, Ts th'_‘ere anything you would like me to know about you that could help me give you a
positive experience in this class?

14, What are you looking forward to learning in this class?

15. Circle what technology you own: smart phone, laptop or Ipad



