
1. What is your full name? _____________________________________________________ 

2. Do you go by a different name at school? _______________________________________ 

3.  Coke    Pepsi? 

4. What toothpaste do you use? ________________________________________________ 

5.   Shop alone    Shop with mom   Shop with friends? 

6. Do you recycle?   Yes   No 

7. I love the smell of __________________________________________________________ 

8. Aspirin Acetaminophen Ibuprofen Tough it out? 

9. What did you do last night? __________________________________________________ 

10. High fashion Total casual? 

11. What is your favorite comfort food? ___________________________________________ 

12. Kill bugs Try to save them? 

13. What was your favorite thing on the playground? ________________________________ 

14. Beach  Mountains? 

15. I would love to see _________________________________________________________ 

16. Swallow anything by accident as a kid?  Yes  ____________   No 

                                                                                                            (what) 

17. Believe in love at first sight?  Yes    No 

18. Favorite store? ____________________________________________________________ 

19. Best toppings for pizza? _____________________________________________________ 

20. Elementary school:  bully    bullied   

21. What was the last thing you ate? _____________________________________________ 

22.  Clean freak    Total slob? 

23. I can’t stand the smell of ___________________________________________________ 

24. Glass:   half full  half empty 

25. Ever tried cat or dog food?   Yes   No 

26.  Contacts   Glasses   Great vision? 

27. Ever broken a body part?  Yes, what? ______________  No 

28. Favorite car? ______________________________________________________________ 

29. Ever been sent to the principal’s office?  Yes    No 

30.  Salty     Sweet? 

31. I can’t wait until I can _______________________________________________________ 

32.  Lone Ranger   Team player 

33. Do you try to find shapes in the clouds?   Yes   No 

34. What are you good at? ______________________________________________________ 

35.  Social butterfly    Wallflower? 

36. Dream job? _______________________________________________________________ 

37. Have you ever re-gifted?   Yes   No 

38. Favorite ice cream flavor? ___________________________________________________ 

39. I survived  a  hurricane   tornado   flood 

40.  Toilet-papered   Toilet-paperer? 

41. Do you wish on    Yes    No 

42. Best cartoon ever? _________________________________________________________ 

43. Time   drags    goes by too fast? 

I want to get to know you better!  Answer any and all you feel comfortable answering.  You do not need to answer all of these questions, but it sure is more 
fun if you answer more, rather than less.   I will read your responses and make comments.  The more you tell me, the more I will know.  



44.  Meat eater   Vegetarian   Vegan 

45. Habit you wish you could change? _____________________________________________ 

46. Best type of movie?   Romance   Comedy   Scary   Action  Sci-Fi 

47.  Bagel  Doughnut   Croissant   Cinnamon roll? 

48. Best commercial ? _________________________________________________________ 

49.  Morning Glory    Night Owl ? 

50. A word or phrase you say a lot? _______________________________________________ 

51. Birthmark?   Yes   No 

52. Favorite candy? ___________________________________________________________ 

53. Stupidest thing you’ve ever done? ____________________________________________ 

54. Best sitcom ever? __________________________________________________________ 

55.   Secret keeper   Blabbermouth? 

56. Names of future children?  Boy ______________________ Girl _____________________ 

57.  Bicycle through Europe   African safari? 

58. Who’s your favorite relative? ________________________________________________ 

59.  Ice cubes   crushed ice? 

60. Do you know sign language?  Yes    No 

61. What was your last dream? __________________________________________________ 

 

62. Favorite place you’ve visited? ____________________________________________ 

63. Favorite food court place? _______________________________________________ 

64. Do you make your bed every morning?    Yes    No 

65. Favorite costume you’ve ever worn? __________________________________________ 

66. Are you always up-to-date on current events?    Yes    Kind Of    No 

67. Worst movie ever? _________________________________________________________ 

68.  Waffle cone    Sugar cone   Cup? 

69. Favorite kind of cookie? _____________________________________________________ 

70. Which is worse?   No TV     No music 

71. What makes you crazy? _____________________________________________________ 

72.  Can different foods touch each other on your plate?   Yes   No 

73. I wish I ___________________________________________________________________ 

74. Which appointment is worse?   doctor    dentist 

75. Ever been to the emergency room?   Yes   No 

76. Worry wart    Worry free 

77. If I could, I’d change my name to ______________________________________________ 

78. Night light  Completely dark? 

79. Ever pulled an all-nighter?  Yes    No 
 

80. One word to describe you? __________________________________________________ 

 

 

What else should I know about you before we begin our amazing 9 week journey into the wonderful world of languages? 
Do you know any other languages?  Do you know someone who speaks another language?  Have you been someplace where people were speaking something other than English?                                                                                                                                 
Do you have certain goals or wishes when it comes to this class?  Do you have some worries or concerns I should know about? 

World Language Orientation 
Period    5    6    7    8   (circle one) 


