
Name

High School Grade

Parents Education Level

Student's Favorite Movie

Song

Sport to play

Sport to watch

Hobby

Extracurricula 
Activity

TV Show

Vacation

Student's Abilities Rating
(done by parent)

Type of Learner
(parent assessment)

English Low     1      2      3      4      5     High  

Low     1      2      3      4      5     High  

Low     1      2      3      4      5     High  

Low     1      2      3      4      5     High  

Math

Science

Music

Athletics

Low     1      2      3      4      5     High  

Low     1      2      3      4      5     High  

Language
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Athlete
Development

Institute

Student Athlete Questionnaire

Mother            ____ HS              ____ College               _____ Graduate Degree              _____ PhD/Professional

Father             ____ HS              ____ College               _____  Graduate Degree              _____ PhD/Professional


