
Magic City Youth Organization 
       Rising Stars 

 

Name: _____________________________________ 
 

School: _____________________________________ 
 
 

Year in School:  _________________________________ 
 

Parents’  / Guardians’ Names:  __________________________ 
 

 
 
Dance Interests (ballet, hip-hop, step, musical theatre, colorguard, etc…):  ___________________ 
__________________________________________________________________ 
 

Other Interests (sports, hobbies, arts, etc…):  ____________________________________ 
___________________________________________________________________ 
 
 

Favorite Color:  _____________________________________________________ 
Favorite Movie:  ____________________________________________________ 
Favorite Performer:  _________________________________________________ 
Favorite Class in School:  _____________________________________________ 
Favorite sport:  _____________________________________________________ 
 
Finish this sentence:  “When I grow up, I want to be…”___________________ 
___________________________________________________________________ 
 

Finish this sentence:  “If I were a candy-bar, I’d be a…”____________________ 
Finish this sentence:  “When I buy my dream car, I want to buy a…”________ 
___________________________________________________________________
___________________________________________________________________ 

 
 

Is there anything else you’d like to tell your teacher about yourself?:  _______ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 

Please turn in to your teacher.  Thanks! 

  

Insert Picture 
Here 


