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Teacher – Mrs.Volynskaya 
First Day of School Student Survey
Name: __________________________________ Period: ____
Circle the answer for 1-4.
1. I believe I'm good at math.  



          
   YES / NO / MAYBE
2. I like (maybe even love) math.  


              YES / NO / MAYBE
3. I will improve a lot in math this year.  
                         YES / NO / MAYBE
4. I will pass this class with good grade.
                          YES / NO / MAYBE
Answer as fully as possible all questions below:
5. Who was the best teacher you ever had, and WHY?
6. What are your favorite things to do when you're not in school? Do you like to read? Do you play any instruments (if yes, which?)
7. What kind of grades do you expect to earn in this class? What kind of grades did you get in last year Math Class?
8. What extracurricular activities (sports, band, student council, etc) do you want to participate in this year?
9. What is your favorite subject in school?
10. Write down three things you did not understand in math class last year:
11. Tell me what you did this summer.
12. When is your Birthday? Where you were born? (country, town)
13. Do you have siblings? How many? How old there are?
14. What is the most important thing I need to know and to do as a teacher to help you succeed in our class?
One last question: What do you want/plan to do after you graduate from high school? Did you choose your future occupation yet?
