FACS Student Questionnaire

Class __________________Hour_______________


Grade____________________

1.  My name is __________________________________________.  I like to be 

called __________________________________.  
2.  My favorite class in school is ________________________________________________.

3.  After school I ______________________________________________________________.

4.  The thing I enjoy doing most is _________________________________________________.

5.  List your favorites:

Color_________________________


Food ____________________________

Movie ________________________


Movie Star ________________________

Hero __________________



Place _____________________________

Book _________________________


Car _______________________________

Music Group ___________________


TV Show ___________________________

6.  When I finish high school I plan to ___________________________________________________.

7.  I worry about ____________________________________________________________________.

8.  Name any experience you have had taking care of children.

9.  Name any thing you have sewn.

10.  If you could have any job/career  in the world, what would it be?

Why?

11. If you could go any place in the world, where would you go?                                       

Why?

12.  Do you have any food allergies or any foods you do not eat because of your religion?  If so, please list the foods.

