
Mr. Kempe MEL 3E/4E

Getting to Know You

Last Name: _______________________________  First Name: ______________________________

What classes do you have this semester?

Period 1 Period 2 Period 3 Period 4

Math

Math Background

How much do you 
like mathematics?  
Rate it on the scale!

What do you like about mathematics?

___________________________________________________________________________________

___________________________________________________________________________________

What do you dislike about mathematics?

___________________________________________________________________________________

___________________________________________________________________________________

What is your goal for this course? How will you achieve this goal?

___________________________________________________________________________________

___________________________________________________________________________________

Have you ever used a Financial Calculator, 
such as a TVM solver? □  Yes □  No □  Maybe

Have you ever used Google Sheets or Excel 
to make tables of values and/or graphs? □  Yes □  No □  Maybe

Have you ever used Google Slides or 
Powerpoint to make presentations? □  Yes □  No □  Maybe

Love it!Hate it! It’s okay...



Mr. Kempe MEL 3E/4E

Outside of School

How do you get to school?  How long does it take you to get here?

__________________________________________________________________________________

Do you have a part-time job?  If yes, how many hours per week do you typically work?

___________________________________________________________________________________

What are your hobbies? (Sports? Arts? Video games? Noble quests to slay dragons?)

___________________________________________________________________________________

Do you have any allergies or medical conditions that I should be aware of? If yes, what are they?

___________________________________________________________________________________

What do you hope to be doing 10 years from now?

___________________________________________________________________________________

What is your Favorite…

Movie? _______________________________________________________________________

TV/Streaming Show? _________________________________________________________________

Song (at the moment)?  _______________________________________________________________

Food?  ____________________________________________________________________________

Way to deal with stress?  _____________________________________________________________


