Beginning of School Year Questionnaire
Directions: Answer all questions completely and honestly.
1. What is your name? Who was your advisor last year?
2. If you could be called by another name, what would it be?
3. What would you do to prepare for a zombie apocalypse? Write at least three items.

4. If you could go back in time, when would it be and why?

5. If you could only have one meal for the rest of your life, what would it be? (You get an
entree, side, drink, and dessert.)

6. Out of grades PK-7, who is your favorite teacher ever and why?

7. Complete this sentence: I was surprised when….

8. If you could have any superhero ability, what would it be?

9. What is your spirit animal? (What animal are you most like?)

10. How do you learn best? Circle all that apply:
seeing
hearing
writing
moving around
discussing

teaching/helping

drawing

by yourself

with others

other: _________________________________

11. Would you rather be attacked by one horse-sized duck, or one hundred duck-sized horses?
Explain your answer.

12. Draw a visual representation of your answer to number 11 in the space below to the best
of your ability.

13. Do you make your bed?

Yes

No

Other: __________________________________

14. On a scale of 1-10, rate how you feel about the following, 1 being you absolutely hate it
and 10 being you absolutely love it:
Reading: ________
Spelling: ________
Wordly Wise: _______
Writing: ________
Diagramming: _______
Traveling: _______
Grammar: ________
This Questionnaire: ________
Babies: ________
15. What would be helpful for me to know about you?

16. What are things that make you happy? Or if you would rather not answer, what are things
that drive you crazy?

17. What are you most proud of?

18. Do you have your own electronic device? If so, what is it? Are you able to bring it to
school?

