
Now that you know a little bit about us, please take the time to fill out this survey 
so we can learn more about you! Please bring this survey back with you on the first 
day of school. Don’t forget to bring this on the first day of school!  
 
Name: ____________________________________  Age: ____________  Grade: ___________ 
 
Do you have any siblings? If so, what are their names and ages? 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 
Do you have any pets? What are their names? ______________________________________________ 
 
What is something that you do well? _________________________________ 
 
What do you like to do in your free time? ___________________________________________________ 
 
What is your favorite food? _________________________ 
 
What is your favorite TV show? _____________________________________ 
 
What is your favorite movie? __________________________________________ 
 
Do you like sports? Which ones? _________________________________ 
 
What is your favorite animal? ____________________________________ 
 
What is your favorite song? ______________________________________ 
 
How do you feel about school? _____________________________________________________________ 
 
What is something you like to do with your family? _____________________________________ 
 
What is something that you feel a good teacher does? ____________________________ 
 
What is something that a good teacher doesn’t do? ________________________________ 
 
Anything else? __________________________________________________________________________________________ 
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