Name:_______________________________________________________Period:______________
Student Interest Survey
What do you like to be called by your teachers? __________________________________________
What is your dream job/career? _______________________________________________________
What is your college and/or career goal? ________________________________________________
Do you like school? Why or why not?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Who was your favorite teacher ever and why?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
My friends think I’m _______________________, but really I’m _____________________________
My biggest accomplishment of last semester was...
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
My favorite thing I did during summer break was...
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What do you like about English? _____________________________________________________
What do you dislike about English? ___________________________________________________

What is your favorite...
Food:______________________________ Activity outside of school:_________________________
Musician:___________________________ Candy:________________________________________
Book:_______________________________ Sports:_______________________________________
When is your birthday? _______________________________ What is your age? _____________
Who do you live with (name)?____________________________________________________
What is their relationship to you? _________________________________________________
Parent/guardian contact number:_________________________________________________
What is your goal for this class?

What do I need to know to help you succeed in school (for example: do you like to sit in the front, do you need help with reading, do you have medical concerns, do you work late and have little time for homework, etc.)?




Do you play sports? If so, what sport? Who is your coach?



Tell me one thing about your self that you would like me to know:



Please fill in your class schedule:
	Period
	Subject
	Teacher

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	




