
[Confidential] Science Student Questionnaire [Confidential] 

Name: ___________________________________________________________________        Block.__________ 

(If one or both of your names is often mispronounced, please write the phonetic spelling above/next to the name to help your 

teacher say it correctly) 

Home Phone: ___________________________________ Best time to call: ____________________________ 

Address: ________________________________________ City:_______________  Zip: _________________ 

Parent Name: ____________________________________   Work/Cell number: _______________________ 

Parent Name: ____________________________________ Work/Cell number: ________________________ 

Parent’s email, if applicable: _________________________________________________________________ 

Is the parent/guardian responsible for you fluent in English?   ________ If “no”, what language do they 

speak?_____________________________ 

Notes: ____________________________________________________________________________________ 

Involvement: 

 

• Extracurricular Activities (What are your hobbies?):  

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

• In-school clubs and organizations (or ones you plan to join): 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

• Outside-school clubs, activities & organizations: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

• What do you hope to gain/learn from this course?  

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

• What are your major concerns about taking this course? 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 



• I learn best when/through… 

___________________________________________________________________________________ 

 

• I have the hardest time learning when … 

____________________________________________________________________________________ 

 

• Advice for your teacher in helping you bring out the best in yourself as a student: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Put an “X” where you would rank your interest in science (0 = none) 

 

 

 

Do you have access to a computer at home/other convenient place?  _________________ 

If yes, with Internet? ______________ 

 

What ideas do you have for your future vocation (career)? _________________________ 

 

___________________________________________________________________________ 

 

What educational goals have you thought about? (High school? Trade School/College (majors?) Beyond?)  

 

_______________________________________________________________________________________ 

 

Do you wear contact lenses? ______________  If yes, how often? __________________________ 

 

Any physical problems your teacher should know about, including allergies or any other problem that 

might arise? 

_______________________________________________________________________________________ 

 

Seating/Lab partner requests (any particular location in the room (or a particular person with whom) you 

would like to sit?)…sitting with your best friend(s) who you can’t stop talking/gossiping with might result 

in disciplinary action against you if you disturb the learning environment…choose wisely. 

_____________________________________________________________________________ 

 

(Any location in the room where you DO NOT want to sit?) 

 

_______________________________________________________________________________________ 

 

(Any person in the room that you DO NOT want to be seated near or lab partners with?)  

_______________________________________________________________________________________ 

 

Any home/personal situations it would help your teacher to know about? _____________________________ 

___________________________________________________________________________________________ 
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