
All About
M E

MY                        THINGS:

MUSIC ARTIST:

LOCATION:

FOOD:

DRINK:

COLOUR:

MOVIE:

TV SHOW:

EVENT:

MUSIC GENRE:

PERSONAL info

INTERESTS:Dance

Favourite Hobbies & INTERESTS:

FAVOURITE STYLE OF DANCE:

PRONOUNS:

GRADE:

NAME:

WHAT DO YOU WANT TO GET
OUT OF THIS CLASS:

SPORTS, CLUBS OR OTHER
ORGANISATIONS I’M INVOLVED IN:

HOBBIES, INTERESTS OR ACTIVITIES
I ENJOY OUTSIDE OF DANCE:

IN DANCE, I FEEL CONFIDENT WITH:

IN DANCE, I STRUGGLE WITH:

LET’S GET TO KNOW YOU!



LEARNING style

SUPPORT:Classroom

WHAT DANCE ACTIVITIES DO YOU ENJOY?
(e.g. choreography, performing, rehearsals, technique work, etc.)

HOW DO YOU LEARN BEST? 
(e.g. visual, auditory, kinesthetic, reading/writing)

HOW CONFIDENT ARE YOU WITH USING TECHNOLOGY FOR LEARNING?

HOW DO YOU PREFER TO RECEIVE CORRECTIONS? 
(e.g. in-person during class, in-person after class, with words, hands on when
appropriate)

HOW DO YOU FEEL ABOUT COLLABORATIVE OR GROUP LEARNING ACTIVITIES?

WHAT IS YOUR DANCE GOAL? 
(e.g. professional career, for joy, for exercise, etc.) 

HOW DO YOU STAY ORGANISED?
(e.g. Planners, digital tools, to-do lists)

ANYTHING ELSE YOU’D LIKE ME TO KNOW?


