Student Questionnaire

Name:________________________     class:______________   period:______

Address:_________________________________________________________

Phone:____________________    Grade:_____________   Counselor:________

Parent(s) name(s): _________________________________________________

Parent(s) professions:  ______________________________________________

Birth date:________________   Year of Graduation:________________

What are your hobbies?

What extracurricular activities are you involved in?

What profession/occupation are you most interested in? 

Do you plan to go to college?  If so, where would you like to go?

Do you know anyone (other than a teacher) who has gone to college?  If so, who?

What other science classes have you taken?

Why did you enroll in this class?

