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GRADES 1-4

Student Questionnaire

Questionnaire to be completed by the student.

Student Name:  __________________________________________________________Applying to Grade:  ______________________

Parent(s) Name(s): ___________________________________________________________________________________________________

QUESTIONS

1. What is your favorite subject in school? Please state why.

2. What are your strengths and weaknesses that should be considered?

3. Describe your experience in school last year and before.

4. Rate the following aspects of your school experience. (Place a check in the appropriate space.)

EXCELLENT AGE APPROPRIATE DEVELOPING
Enjoyment with school
Academic motivation
Academic independence
Ability to follow directions
Ability to work in a group
Responsibility for schoolwork
Ability to remain on task
Ability to interact honestly in school

5. Please add other comments that should be considered in this process.

Note: Please attach a recent progress report or letter of recommendation from a current or recent teacher.
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