Student Inventory





Directions:  Please take some time to complete the following questions to assist me in planning activities for other students. Thank you.





1.  How old are you? __________   What grade are you in school?_________________





2.  Are you male or female? (Circle one)





3.  Do you like school?_______  Why or Why not? _____________________________


      _____________________________________________________________________





4.  Who is your favorite teacher?________________________Why?_______________





_____________________________________________________________________





5.  What is/are your favorite class(es) in  school?_______________________________
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6.  What activities, clubs, do you belong to/participate in at school? _______________


      _____________________________________________________________________





In the community?______________________________________________________





7.  Do you play sports? ______ 


 


What sports do you like to play in school? __________________________________ 





_____________________________________________________________________ 





What sports do you like to play in the community?  __________________________ 





_____________________________________________________________________





8.  Do you like to watch sports?__________





Who is/are your favorite sports team(s)? __________________________________  





_____________________________________________________________________





9.  What do you like to do in your free time after school? ________________________





10.  What do you like to do on the weekends? _________________________________





11.  Do you like to read? __________________ 





If yes, what are some of your favorite books? __________________________________





________________________________________________________________________





12.  What are some of your hobbies? _________________________________________





13. What type of music do you listen to? _____________________________________





14. Who is/are your favorite singer(s)? ______________________________________





Who is/are your favorite singing group(s)? _______________________________ 





____________________________________________________________________





15.  What is/are your favorite song(s)?_______________________________________





16.  Do you like movies? _______





What type of movies do you like best? ____________________________________





 ___________________________________________________________________





17.  Who is/are your favorite movie star(s)?___________________________________





18.  Do you watch T. V.? ________What is/are your favorite show(s)______________


        ____________________________________________________________________
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16.  What type(s) of food do you like to eat? __________________________________





What is your favorite food? ____________________________________________


         


Where do you like to eat out with your friends? ___________________________





With your family? ___________________________________________________





17.  What do you think you would like to do after you get out of school?____________


         


___________________________________________________________________


