
 

 

School District 145 – LIFE Program 
STUDENT SELF ASSESSMENT 

 
 

1. How can the LIFE Program meet your educational needs? 
 
 
 
 
 

2. What are your goals for the future? 
 
 
 
 
 

3. What subjects do you excel at? 
 
 
 
 
 

4. Which subjects will you need extra help in? 
 
 
 
 
 

5. Are there any outside influences or current circumstances that may interfere with 
your success in the program? 

 
 
 
 
 

6. If you have a current job, please describe your work schedule. 
 
 
 
 
 

_________________________________________  ________________________ 
Student’s Signature      Date 
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