
SELF-DISCLOSURE INVENTORY   Section:  __________ 
 
Student Name________________________________________________________ 
 
Student E-mail_________________________________________________________ 
 
Student Birthday________________________________  
 
Student Birth Place______________________________ 
 
Do you celebrate your birthday?  (circle one)    YES  NO 
 
 
Home Phone Number__________________________________________________ 
 
 
Mailing Address________________________________________________________ 
 
                    ________________________________________________________ 
    Town     Zip Code 
 
 
Mother’s/Guardian’s Name_____________________________________________ 
 
Mother’s/Guardian’s Work (or cell) Number_____________________________ 
 
Mother’s/Guardian’s E-mail_____________________________________________ 
 
 
Father’s/Guardian’s Name______________________________________________ 
 
Father’s/Guardian’s Work (or cell) Number_______________________________ 
 
Father’s/Guardian’s E-mail______________________________________________ 
 
 
Student living with (Mother, Father, Both, etc…)________________________ 
 
Language(s) spoken at home____________________________________________ 



 
1. I attended the 2nd grade at_______________________________________ 

 
2. My BEST friend is________________________________________________ 

 
3. I think my parent(s)/guardian(s) are________________________________ 

 
4. On vacation, I like to_____________________________________________ 

 
5. My hobbies include_______________________________________________ 

 
6. If I were five years older__________________________________________ 

 
7. When I’m alone, I_________________________________________________ 

 
8. My best friend can be counted on to_____________________________ 

 
9. I am best at______________________________________________________ 

 
10. People can hurt my feelings most by_______________________________ 

 
11. Many people don’t agree with me about___________________________ 

 
12. I get angry when__________________________________________________ 

 
13. I like to participate in____________________________________________ 

 
14. People who know me think I am___________________________________ 

 
15. When I am not in school I_________________________________________ 

 
16. My favorite musical performers include___________________________ 

 
17. My favorite movie is______________________________________________ 

 
18. When I “grow up” I would like to be a(n)___________________________ 

 
19. One word that describes me is____________________________________ 

 



 
 

1. What I want most out of school is________________________________ 
 

2. I like best the kind of teacher who________________________________ 
 
3. I don’t like the kind of teacher who_______________________________ 
 
4. I learn best when my teachers____________________________________ 

 
5. My best teacher ever was the one who____________________________ 

 
     __________________________________________________________________ 
 
6. The methods I use most when studying are________________________ 

 
7. My most successful method for studying occurs when I___________ 

 
_________________________________________________________________ 

 
8. One word that describes school is________________________________ 

 
9. A strength I have in school is_____________________________________ 

 
10. A weakness I have in school is____________________________________ 

 
11. My best subject in school is______________________________________ 

 
12. My worst subject in school is_____________________________________ 

 
13. When I have a difficult time with schoolwork I____________________ 

 
__________________________________________________________________ 

 
14. My final grade for science last year was a(n)_______________________ 
 
15. Additional Comments or Information:   


