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School Date
Teacher’s Name Grade

1. What would you like to be when you grow up?

2. If you could learn something new, what would it be?

3. What do you do for fun?

4. What are some activities that you don’t enjoy?

5. Do you speak any other languages other than English?

6. What do you do outside of school (sports, chores, after-school activities, help care for younger
brothers/sisters)?

8. What are your favorite subjects in school?

Least favorite?

9. What books have your read lately?

10. What would you like to gain from having a mentor? (Check all that apply)

___ Friendship ___ Opportunity to learn something new
___Help with school work ___Chance to have someone listen to you

11. I would like my mentor to know:

Thank you for filing out this survey. It will help find a mentor that will enjoy the same things you do!
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