Student Survey
Full Name: ___________________________________________________________________
Preferred Name: ______________________________________________________________
Pronunciation: ________________________________________________________________
Pronouns (he/she/they/etc..): _____________________________________________________
May I use these pronouns in front of the class?		YES	NO
May I use these pronouns when I contact home?		YES	NO
May I use these pronouns in front of other teachers?		YES	NO
If you answered no to any of the following, what pronouns would you like me to use? ________
Would you like to follow up with me (in a private conversation) about your pronouns? YES/NO

Favourite Subject: _____________________________________________________________
What are you hoping to get out of Entrepreneurship 10-12?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What do you like to do after school? ______________________________________________
______________________________________________________________________________
______________________________________________________________________________
Favourite TV Show/Movie: ______________________________________________________
What was the last thing you just couldn’t stop?  (ie most recent binge watch, book you couldn’t stop reading, song you listened to over and over) ____________________________
______________________________________________________________________________

Anything else you’d like me to know? _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
