Student Survey

Full name ____________________________ What you go by ____________________

Your phone # ___________________ Email __________________________________  

Parent/Guardian name (s) _________________________________________________

Parent phone # ___________________ Email _________________________________

Do you have regular access to a working computer? ___________ Internet? _________

Things you do well _____________________  Pet peeves ______________________

Primary Learning Style(s):

Things I should know (important medical conditions, etc)

Who was the best teacher you ever had? Why?

If you could have lunch anyone (living or dead), who would it be? Why?

What grade do you expect to earn in this class? What kind of grades did you get in previous science classes?

What are your favorite things to do when you're not in school?

What extracurricular activities (sports, drama, band, SGA, clubs etc) do you want to participate in this year?

Write down three things you did not understand in science class last year:

Do you think you are smart? Why or why not? 
What are you good at?   This can be anything; dancing, picturing faces, or remembering lyrics from 90s novelty rap.   
What is the most important thing I need to do as a teacher to help you succeed in our class?

Please fill in your class schedule:
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One last question: What do you want to do after you graduate from high school?

