Name: ___________________________________     Period: _____      Date: __________


Student Questionnaire

1. What do you prefer to be called in class? 		____________________________

2. Do you have regular access to the internet?	Circle one: 	    Yes		No

3. Do you have regular access to a smart phone?	Circle one: 	    Yes		No

4. What are your parent/guardian’s names?  Tell me a little about them.






5. What extracurricular activities are you involved in?





6. What is your favorite subject in school and why?
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