
Student Questionnaire 

Welcome to Class! I’m so glad you’re here.  

Please fill out this questionnaire so that I can teach you better. Thank you! 

 

Name (Nickname)  

 

How do you pronounce 

your name? 

 

Preferred Pronouns             He/Him/His            She/Her/Hers           They/Them/Theirs 

Birthday (Best Day!)  

 

Who would you like me to tell when you do something especially well? (I email and talk with your 

families throughout the year) ___________________________________________________________ 

_____________________________________________________________________________________ 

Lab safety questions: 

Do you have any allergies? If so, please explain. ____________________________________________ 

_____________________________________________________________________________________ 

Do you wear contact lenses? _____________________________________________________________ 

About your activities and interests: 

Do you do any school activities/sports? What are they? ______________________________________ 

_____________________________________________________________________________________ 

Do you have a job? Where do you work?  How much do you work? _____________________________ 

_____________________________________________________________________________________ 

What are your other interests? ___________________________________________________________ 

_____________________________________________________________________________________ 

About the way you learn: 

Describe the way you learn things best. __________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you prefer to work in groups of independently? Explain why. ______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is there anything that could make this class especially challenging for you? _____________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Can you think of a way I can help you with this? ____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Miscellaneous Questions 

(Personality Type) If you went to a new restaurant, would you order something you were familiar 

with or try something you’ve never had before? Explain why. ________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(How particular are you) When you brush your teeth, do you squeeze the toothpaste from the 

middle of the tube or from the back of the tube (pushing the toothpaste forward)? _____________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(Fun debate) What’s the best flavor of popcorn: movie theatre popcorn, cheesy popcorn, or 

caramel corn? ________________________________________________________________________ 

_____________________________________________________________________________________ 

Which characteristics do you respect and admire in a teacher? _______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Which characteristics do you respect and admire in your peers? _______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

One more thing I want Mr. Markon to know is…_____________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Thank you for taking the time to fill out this questionnaire.  


