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STUDENT QUESTIONNAIRE 
 

 
The fo l low ing quest ionnaire is  to be completed  by students enter ing grades 7 – 12 in their  
own handwr it ing .  P lease attach a separate sheet i f  necessary. 
 
 

 

NAME: 

 

 

GRADE: 

 

SEX: 

 
 
1.  Do you want to come to Regent Chr is t ian Academy?         YES               NO 
 
     Why or  Why not? 

 
 
 

 
2.  What is  your best subject in school?  
 

 
3.  What is  your hardest  subject? 
 

 
4.  What is  your favour i te subject? 
 

 
5.  Do you p lan to go on to post-secondary educat ion (un ivers i ty, co l lege or  technica l  

school) af ter  complet ing  high school?  

 

 
6.  What type of  career are you interested in? 
 

 
7.  Do you have a part- t ime job? 
 

 
8.  Do you go to church regular ly? 
 

 
9.  Are you involved in act iv i t ies at your church? 
 
     I f  yes, g ive detai ls .  
 

 

 
10.  Have you committed your l i fe to Chr is t?  
 

 
11.  Are you wi l l ing to abide by the Student CODE OF CONDUCT?  
 

 

 

               

STUDENT  SIGNATURE       DATE 

 


