Conversation form for student coaching

Student’'s Name:

Grade:

Class:

Name student coach:

Date:

Student

Student Number:

Date of Birth:

Cell phone number:

Living and home situation

[ student accommodation  [Jwith parents
[1 otherwise, namely:

Residence:

City of residence of the parents
(if living in student accommodation):

Extra information:

Prior Education(s)

Oyes[1 nee
Type of job:

Hours per week (approximately):




Leisure / Hobbies / other comments

Special circumstances

Consider top-level sport, entrepreneurship, functional impairment (such as dyslexia, AD(H)D, autism),
chronic illness, family care etc.)

Special circumstance:

Desired support:

Points of interest from Study choice
check:

Other comments:

Checklist for student coach at the first interview

[] First impression of the program

[ satisfaction with choice of study so far

[] Social integration
[] HBO and study skills
[] Fontys.edu/helps

[] Possible standard facilities (such as extra time, Kurzweil) > via student counsellor

[] Tailor-made facilities > via student counsellor

[] Training courses

O
O
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