Student Questionnaire

Name: 		_________________________________			Class Period: 		______	 	
Address:  	______________			_______		Birth date: 		________
	___________________					 ______		Grade:  			
Favorite Color: _______________________________________		Favorite Candy: ___________________
List your schedule for this year:		
1st Period  	________		  2nd Period  		_______	    3rd Period  		___________	
4th Period  		________	  5th  Period		________	    6th Period	________		
7th Period		_________			
· With whom do you live?  		______		_______						
					Primary					   Secondary
· Do you have any health-related problems that I should be aware of? 			___________________

							_______________						

· What are your hobbies?  					______________					

· Do you have a job?  Yes		No  	If so, what?  							

· What are your plans after high school?		  [  ] Work force		[  ] Military		
[  ] College	Major:______________________________________	   [  ] Unsure	
· [bookmark: _GoBack]Have you completed personal finance? 	Yes	No	Currently    + Did you take the dual exam?    Yes	  No
· What AP classes have you completed or do you plan on completing during your high school career?
_____________________________		_____________________________	__________________________
_____________________________		_____________________________	__________________________
_____________________________		_____________________________	__________________________
· Would you be interested in learning how to compete in HOSA competitions?		Yes		No
· What are your top three career field interests?
· 1.) ______________________________________________________________________________
· 2.) ______________________________________________________________________________
· 3.) ______________________________________________________________________________
· Do you currently have any family members working in healthcare? 		Yes		No
Where? ______________________________________________________________________
· What is your biggest concern for this high school? _______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

· What are you most excited about? __________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

· What is your strongest and weakest class?  

· Strongest:____________________________________________________________ 
· Weakest: _____________________________________________________________
· What do you like about yourself? ___________________________________________________________________

_______________________________________________________________________________________________

· What do you feel you can improve on? _______________________________________________________________

_______________________________________________________________________________________________

· How do you feel that you best learn new material? _____________________________________________________
_______________________________________________________________________________________________
· What is something you would like me to know about you? _______________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

