
   08       Staff Info form for Mr. Allison’s classes, TV, Radio Club, etc. 
 

Type an “X” next to your responses:           CAMPUS:  ___NORTH   ___SOUTH                                          GRADE:    ___ 9        ___10        ___11     ___12                   

NAME: (last):_   ____       (first):_____      (middle):______
Class Color (if applicable):___ 

 

PHONE # (TO CONTACT YOU):_  __   YOUR E-MAIL :__  _
 

Guidance counselor:______ study periods:_________ lab days & time: (or other lunch obligations): 
After school obligations: (sports, clubs, activities, work, etc.; include days if known) 

Fall: 
Winter: 
Spring: 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Type an “X” next to all areas of interest:     _  _DJ / Show Host       _  _news          _   _sports         _  _ radio production         _  _TV production 

                                                                   _  _publicity/promotions   _  _morning show    _  _ leadership          _  _Other:__________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Getting To Know You “STUFF”:     (EVERYONE should completely fill out this section with short but specific answers) 
What is your:      birthday?:_____         T-Shirt Size?________  Nickname? _______ 

What 5 colorful adjectives describe your personality?_______  
  

e greatest moment of your life? _______What was th                      

Describe your most embarrassing moment? (something you don’t mind sharing) ___ 
 

What is something most people do not know about you? ____ 

 

Who is your hero (or who do you most admire)? _____ 

 

If you were stranded on a deserted island, what one person would you want with you? _____ 

 

If you could only keep one of your possessions, what would you keep? ____ 

 

If you were granted one wish that would definitely come true, what would you wish for? ____ 

 

Add one more interesting, unique or revealing fact about you: ____ 
 

List your favorites below: 
 

Book: _______                        Writer: _______ 
Radio station (other than 107.9--FM):_____         TV show: _______      Movie: _______        
Actor__________                                            Actress:______ 
song: __________                                          singer or band: ______ 
hobby: _________               game or toy(of all time): ________        Online activity: ____             
Overall thing to do:_______ 
Candy: ______    Snack : _______   cookie: ________      dessert: _________ 
breakfast: _____              lunch:_____             dinner:_____ 
Drink:   ______               healthy food item: _______      thing to eat overall: _______ 
 

List 3 (or more) other favorites (your choice ): _________ 
 

Other Comments or Revelations: 


