Life Skills Survey
Contact Information: 

Name:________________________________________________

Age: _________

Email:________________________________________________

Parents Names:_________________________________________

Parent Contact Email:____________________________________

Parent Contact Phone:____________________________________

Approximate GPA:__________

Why did you sign up for this course?

What do you hope to learn from this course?

When I graduate I plan on :________________________________________

What career do you plan on going into someday? ________________________________

Give me a snapshot of your life 20 years from now:

