
Get to Know You

Name:

Age:

Birthdate:

Where do live?

Marital status:

Children:

Pets:

Favorite drink:

Favorite candy:

Favorite color:

Favorite show you have watched:

Spontaneous or a planner:

Late or early:

What area of nursing most interests you?

Do you have a background in nursing?

How do you learn best?

What can I do to help you succeed?


