
Name: _________________________________________________	 Grade: ____________	     

Draw your family. 
 

Circle the number.  

How many siblings 
do you have?

            0             1             2             3             4             5             6

How many pets do 
you have? 

             0                   1	                  2                             3

Education: Relevance | Empathy | Action | Lifelong Learning

STAPLE #M2 | Student Interest Survey (Elementary Edition) 
Directions: Fill out the following information to help your teacher learn more 
about you.

My Family



Circle your favorite item.  

 

   Red	 	  Yellow	     Blue		    Green	   Black		 Purple	           Orange 

My favorite color is: _________________________ 

 

       Pizza	           Chips	        Cheese Burger          Veggies	        Candy	           Fruit 

My favorite food is: __________________________ 

          

        Recess	 	 	 Reading	 	        Computers	 	 Lunch  

My favorite school activity is: _____________________ 

 
   

        YouTube	 	 	    TikTok	 	        Snapchat	 	          Instagram 

My favorite phone app to use is: _____________________ 



Circle your favorite item.  
 
 

   Basketball 	 	     Soccer	     	  Baseball	   	 Football	        Tennis	            

My favorite sport is: _________________________ 

 

1. Where do you go after school each day? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2. Where do you want to go after high school?

________________________________________________________________________

________________________________________________________________________ 

3. What career do you want to pursue? 

___________________________________________________________________________ 

___________________________________________________________________________ 

4. Where would you go if you could go anywhere in the world? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

5. How would you make the world a better place?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

My Future: Where am I going?



Teacher Observation Notes 

Teacher Notes: Update the student survey each quarter with new information about the 
student’s growth and changes in their interests.

First Quarter 

 

Second Quarter 

Third Quarter  

Fourth Quarter 


