
  
Home Information Survey (Middle School) 

Students, 
 
Please complete this survey.  The information may be beneficial to your individual 
programming services in Gifted and Talented in order for us to work together.  
 
Favorite activities outside of school: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What do you do to support your learning outside of school? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Areas of academic strength that need to be challenged: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What stops you from learning? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What do you want to improve to help you in a group situation? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
At the end of the year, what do you want to accomplish? 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
__________________________________ Date ______________ 
(Student signature)  


