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VERNON TOWNSHIP HIGH SCHOOL 

Study Skills/ASD 

Student Survey 
 

Teacher: Mrs. Dool 

 

 

 

Your Name: _____________________________________________ 

 

Study Skills/ASD Class Period: ___________ 

 

 This student survey serves two functions: one, it models good interview questions 

requiring you to provide more than a one word response to many of the questions that are 

listed; and two, if completed correctly, the class and I will get an opportunity to know 

more about you.  Provide a response to the best of your ability.  Your answers will not have 

any affect on how you are graded in this class. 
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1. What is the neatest thing you did this summer? 
 

 

 

 

2. What specifically do you want to learn about in this class?   
 
 
 
 
 
 
 

3. How did you decide to take this class?  Were you told to take it, did you decide you want to 
improve your study methods, are you concerned about your grades, etc. 

 
 
 
 
 
 

4. What do you hope to gain from taking this class? (Be specific – not just “better grades”) 

 

5. Rate your skill ability using a computer?  (Novice, Intermediate, Advanced) 
 

6. What computer programs have you used? (Flash, MS Word, Word Perfect, PowerPoint etc.)  
Identify all that apply and rate your level of ability for each. (Novice, Intermediate, Advanced)  

 

 

7. What technology do you use on a regular basis, i.e. cell phone, computer, video camera, digital 
camera, mp3 player, DVD player, editing software, etc.  List all.   

 
 
 
 
 
 

8. What Internet sites do you frequent? 
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9. What activities are you involved with in school and outside of school?  For example, where do 
you work and what school clubs or sports do you participate in? 

 

 

 

 

10. When you graduate from VTHS what are your plans? 
 
 
 
 
 
 
 

11. If you were the teacher of this class you would . . . 
 

 

 

12. The best thing that has happened to me is . . . 
 
 
 
 

13. What computer operating system are you comfortable using? (Mac, PC, Other) 
 

14. Do you have access to a computer at home? 
 

15. If you have access to a computer at home, is it connected to the Internet? 
 

16. What type of Internet connection do you use at home? (DSL, Cable, Dial up, Other) 
 

17. Is your home computer connected to a printer? 
 

18. What type of television programs do you watch?  (List all that apply) 
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19. Do you watch news or sports programming? (Identify all) 
 
  

20. What is your favorite TV show? 
 
 

21.  How many hours of TV do you watch per day? 
 

22. What is your favorite film? 
 

23. If you had to give up one of your electronic devices, what would you choose? (cell phone, TV, 
mp3 player, Xbox, Wii, etc.)  Why? 

 

 

24. How much time per day do you usually spend on school work? 

 

 

25. Do you usually have homework daily?  If not, how often do you anticipate HW this year? 

 

 

26. What is your favorite leisure activity?  How often do you participate in it? 

 

27. How do you prepare for your classes each day? 
 

 

 

28. Are you often looking for things in your room, locker, notebook, folders, etc?  Such as HW, 
books, your phone, pencils, gym clothes, etc?  If so, what have you done to improve the 
situation? 
 
 
 

29. If you’re BFF were asked to describe you in three words, what three words would that person 
use? 
 

30. Your grade in this class will be determined by you.  What grade do you anticipate earning in 
this class? (Identify your grade using numbers, such as 95, 90, 87, 80, etc.) 
 

 
 
 
 

End of Survey 
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