Digital Media 1: STUDENT INFORAMATION FORM

First Name: _________________________	Last Name: _______________________________
Name you prefer to go by: _____________________________ Grade Level: _______________
Email Address: ________________________________________________________________
Twitter (optional): _____________________ Instragram (optional): ______________________
_____________________________________________________________________________
Rank your level of experience with the following below, 0= never heard of it, 1=I’ve seen it,  5=I can use it somewhat 10=I use it very regularly

Mac Computers	1	2	3	4	5	6	7	8	9	10
Photoshop		1	2	3	4	5	6	7	8	9	10
Illustrator		1	2	3	4	5	6	7	8	9	10
Flash			1	2	3	4	5	6	7	8	9	10
[bookmark: _GoBack]Garageband		1	2	3	4	5	6	7	8	9	10
Premier Pro		1	2	3	4	5	6	7	8	9	10
Video Cameras	1	2	3	4	5	6	7	8	9	10
iMovie			1	2	3	4	5	6	7	8	9	10
Dreamweaver		1	2	3	4	5	6	7	8	9	10

What part of Digital Media interests you the most? Why?___________________________________________
__________________________________________________________________________________________
The least? Why? ____________________________________________________________________________
__________________________________________________________________________________________
Please list any and all experience you have with what we will learn in this class: ______________________
__________________________________________________________________________________________
__________________________________________________________________________________________
What do I need to know about you? ____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
What would you like to know? ________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
What is one unique thing about YOU? ___________________________________________________________
__________________________________________________________________________________________
If you were a super hero, what would your name be and what would be your super power, what would it be and why? __________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Bonus brownie points if you draw what you would look like…….

