Personal Information and Interest Survey
Name:______________________________Age:_______Birthdate:________________________

Address:____________________________City:___________________State:_____Zip:_______

Counselor/Program Manager:___________________________________Grade:_____________

Father:______________________________Employer:____________________Phone:________

Mother:_____________________________Employer:____________________Phone:________

Living with (circle one):  BOTH PARENTS
FATHER
MOTHER
OTHER

Home phone number:_________________________ Your cell phone number:______________

******************************************************************************Do you have brothers and/or sisters?______ 

What are their names and ages?___________________________________________________

______________________________________________________________________________

Where have you lived besides Grand Junction?________________________________________

______________________________________________________________________________

Who is your favorite person?______________________________________________________

What are some of your hobbies or activities that you like to do?__________________________

______________________________________________________________________________

______________________________________________________________________________

If you could be anywhere this instant where would you like to be?________________________

______________________________________________________________________________

______________________________________________________________________________

Tell about times you have cared for small children or been around them:___________________

______________________________________________________________________________

______________________________________________________________________________

What kinds of things do you like to do with small children?______________________________

______________________________________________________________________________

______________________________________________________________________________

What kinds of things about children do you not like?___________________________________

______________________________________________________________________________

______________________________________________________________________________

What other classes have you taken about children, parenting, and/or families?______________

______________________________________________________________________________

Tell about a memory of your childhood:______________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please share your goals for the future:_______________________________________________

______________________________________________________________________________

______________________________________________________________________________


