Student SurveyAbout Me
Age:
Birthday:
Siblings/Pets:

Clubs/Sports: (involved in any?)


Job:

Allergies?:



First and Last Name: (include what you want to be called)



My favorites!
Color:
Subject:
Music:
Food:
Hobbies:















List 3 things that make you a unique/awesome person (How would you describe yourself? Have you done something really cool/interesting that you want to share?)




Where do you see yourself after high school? University? Community College? Military? Other?





[bookmark: _GoBack]



What do you think about science?




What concerns/goals do you have for this class? __________________________________________________________________________________________________________________________________________________________________________________________
The subject(s) in BIO that sounds most interesting to me is/are: _____________________________________________________________________________________________

Technology Survey

What types of technology do YOU have access to and CAN USE at home? Check all that apply.

       Desktop			Laptop		     	 Ipad/Tablet	   



	


       Camera			Video Camera	       	Printer




       Smartphone		Other:__________________________________


        We do not own any of these devices
        The technology I have is for parent/guardian use only


Do you have internet access at home?           YES      or      NO

If yes, how do you access the internet?
       Desktop			Laptop		     	 Ipad/Tablet	




       Smartphone


Do you have access to the following programs at home?
Word Processor		YES      or      NO
PowerPoint/Prezi              YES      or      NO





Do you have an IEP/504/SST Plan? ____________________________________________

Have you taken this course before? ____________________________________________
	If yes, with whom? ____________________________________________________
