General Interest Inventory

NAME:  ________________________
DATE:_______

1. What is your favorite subject to learn about in school?  (Check all that apply)

· Writing

· Reading Literature

· Physical Education

· History

· Science

· Art

· Geography

· History

· Music

· Math

· Computers

· Other  _______________

2. What do you enjoy the most about school?  What do you enjoy the least about school?

________________________________________________________________________________________________________________________________________________
3.  Do you prefer to work      A.  alone
     B. In groups      C.  Both   (Circle One)

4. What hobbies and special interests do you have?  (Sports, Clubs, Collections, Activities)  Be Specific.

________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What do you like to do when you have free time? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________
      6. How much time do you spend watching TV each week?   ____________What do you watch? ______________________________________________________________

________________________________________________________________________

       7. How much time do you spend on the computer each week?   _____________What do you like to do on the computer? __________________________________________ ______________________________________________________________________

8.  What types of music to you listen to? _______________________________________

________________________________________________________________________

9. What should a teacher know about you that will help you learn best in school?

________________________________________________________________________________________________________________________________________________

10.   What is the most important thing to you in your life?  What are your future goals?

________________________________________________________________________________________________________________________________________________

11.  What should a teacher know about you that will help you do your best in school?

________________________________________________________________________________________________________________________________________________
12.  What is something that you do really well and that you are most proud of?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
