
	
  
 

Student Questionnaire 

 
Name/Nickname:  _______________________________________________________ 

Address:  ______________________________________________________________ 

Parent/Guardian:  _______________________________________________________ 

Phone Number:  ________________________________________________________ 

Alternate Phone Number:  ________________________________________________ 

Age:  _____ Grade:  _____  School:  _______________________________________ 

What is your FAVORITE? 

   Subject in school and why:  __________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 Color:  _____________  Season:  ______________  Sport:  ________________ 

 Holiday:  ____________________  TV show:  ___________________________ 

 Movie:  __________________________________________________________ 

 Book:  ___________________________________________________________ 

 Time of Day:  _________________  Animal:  ____________________________ 

 Hobby:  __________________________________________________________ 

What is you LEAST FAVORITE? 

 Subject in school and why:  __________________________________________ 

   ________________________________________________________________ 

 ________________________________________________________________ 

 Activity and why:  __________________________________________________ 

 Holiday:  ______________________  Season:  __________________________ 

  Time of day:  _____________________________________________________ 

 

 


