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Student Information Survey

How does your living situation impact your schooling? Do you have a good place to study outside

of school? Do you have a computer and/or internet?

What responsibilities do you have outside of school (work, babysitting, extracurriculars, etc.)?

What are your interests outside of school?
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Favorite Music:

Favorite Books:

Favorite Movies/TV Shows:

Favorite Video Games:

What kinds of things are you considering for career and/or college?

What things should | do as your teacher to help you do well this year?

What else should | know about you?
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