O Clarke Schools

for Hearing and Speech

Scripted Student I. D. Questions

(First-time Summer Program applicants only)

Please video-tape (DVD) your child answering the following questions about him/herself in a
conversational manner (e.g., Hi, my name is , My favorite magazine is , I like to
when | get home from school.).

Name:
Nickname:
Date of birth:

Pets and their names:

Favorite magazine:

Favorite TV show:

Favorite actor/actress:

Favorite musical performer:

Favorite song:

Favorite sport;

Favorite game:

Over please



First thing you do when you get home from school:

Favorite food:

Least favorite food:

Favorite store:

Favorite way to “blow money”:

Favorite time of day:

Favorite item of clothing:

Short-term goal:

Long-term goal:

Achievement of which you are most proud:

Pet peeve:

Favorite way to “blow off steam”:

Most valuable thing you’ve learned so far in school:
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