
Student Questionnaire

 

 
For Offi ce Use Only:

Date Rcvd:

Student’s name ______________________________________________ Date _____________________

Please answer the following questions in your own handwriting.

1. Describe your family: relationship with parents, relationship with brothers and/or sisters, family activities.

2. Describe yourself. How would a friend describe you? How would an adult describe you?

   What kinds of things do you like and dislike?

3. Describe your friendships? Are you a leader or a follower?

6. How well do you relate to those in authority over you (parents, parents, etc)?
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Student Questionnaire, continued
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Student’s name ______________________________________________ 

7. What single event has had the greatest impact on your life? How has it affected you?
   (It may be something good, tragic, or painful.)

8. Describe your faith and beliefs:

9. How do you see yourself adapting to living at Happy Hill Farm Academy?


