STUDENT SURVEY
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Name  _________________________________  
  
Name you wish to be called in class  ________________________________

BE SURE TO COMPLETE THE ENTIRE SURVEY FOR CREDIT.  There are a total of 30 questions to this survey, broken into two portions, the handwritten (numbers 1 - 27) and the on-line (numbers 28 - 30), which will require internet access.

	What places in the U.S have you lived or visited? __________________________________

Have you visited of lived in any foreign countries?  Which ones? ______________________
What are your hobbies? ______________________________________________________
What is the first thing you think about in the morning after you wake up? __________________________________________________________________________
What color is your toothbrush? _________________________________________________
What is your favorite meal of the day? ___________________________________________
What finger is your favorite and why? ____________________________________________
Who is the person you look most forward to seeing in an average day? _________________
What is your favorite book? ____________________________________________________
Would you or have you bungee jumped? _________________________________________
If Hollywood were to make a movie of your life, who would be the star? _________________
Where is your favorite place and why? ___________________________________________
What is your favorite game? ___________________________________________________
What is your favorite sport team? _______________________________________________
Do you wear overalls? ________________________________________________________
If you were an animal what would you be? ________________________________________
What is your favorite movie? ___________________________________________________
What class in school do you think was totally useless? ______________________________
When was the last time you sang? ______________________________________________
What CD or tape is in your music player now? _____________________________________
What is your favorite CD? _____________________________________________________
What is your favorite food? ____________________________________________________
What is your biggest fear concerning this class? ___________________________________

	Are you involved in any extra-curricular activities?  If so, which one(s)? __________________

__________________________________________________________________________________________________________________________________________________
	What would you like to learn in this class? _______________________________________

____________________________________________________________________________________________________________________________________________________
	When is your birthday?  ______________________________________________________



	Describe in detail anything else you feel I as your teacher should know about you. ________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Almost done . . . you have a few more details to tackle.  These will require internet access and a bit of brain power.

Go to the online portion of the survey to complete the assignment (numbers 28 - 30).
http://bessett.fhsib.org/extra/St_Survey.htm" http://bessett.fhsib.org/extra/St_Survey.htm 

