Questionnaire

Complete the following Questionnaire.

Name:       





Grade:       
Sex:  Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Age:   FORMDROPDOWN 

1.  Favourite Subject:   FORMDROPDOWN 

2.  My best quality:   FORMDROPDOWN 

3.  I need to improve: (tick as many as you want)

3.1  my grades   FORMCHECKBOX 

3.2  my relationship with my parents   FORMCHECKBOX 

3.3  my attitude towards my peers   FORMCHECKBOX 

3.4  my appearance   FORMCHECKBOX 

4.  In 10 words, describe yourself:      
