
Date:______________________

Name:_____________________________________________________________________
    (First)     (Middle Initial) (Maiden) (Last)

ACADEMIC

1) Do you have a problem completing assignments and staying on task? YES ____  NO _____

2) Are you motivated to work on your assignments at your own pace?    YES _____   NO_____

3) Have you had problems with certain subjects in the past?    YES _____   NO _____

Explain: _______________________________________________________________

______________________________________________________________________

ATTITUDE

1) Do you feel you have a positive attitude toward school?   YES _____   NO _____

2) Are you willing to work hard to achieve success?     YES _____   NO _____

ECONOMIC

1) Are you employed at this time?    YES_____   NO _____

2) If yes, who are you supporting other than yourself?

SPOUSE ___________        CHILD ___________         PARENT / FAMILY ____________

3) Do you need a job?     YES _____   NO _____

4) Do you receive social security benefits or any other form of government supplemental
income?     YES ______    NO _____

5) Do you currently receive free or reduced breakfast / lunch?   YES _____   NO _____

ACCELERATED  CENTER  FOR  EDUCATION

INTERVIEW  QUESTIONNAIRE
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PERSONAL

1) Can you attend morning or afternoon session?     YES _____    NO _____

If NO, please explain:______________________________________________________

______________________________________________________________________

2) Have you used, or do you currently, use drugs (including alcohol)?     YES _____   NO _____

3) If YES, have you participated in a drug/alcohol rehabilitation program? YES _____   NO _____

4) Are you currently on any medication?     YES _____   NO _____

Please list:______________________________________________________________

5) Do you have any health problems?     YES _____   NO _____

Please list:______________________________________________________________

6) Have you previously had any illnesses or accidents that we should be aware of?

Yes _____   NO _____   Please list:__________________________________________

7) Are you married?     YES _____   NO _____

8) Do you have children?     YES _____   NO _____

Please list names and ages:________________________________________________

9) Are you a single teen parent?     YES _____   NO_____

10) Are you pregnant at this time?     YES _____   NO _____

11) Has attendance in school been a problem for you?     YES _____   NO _____

If YES, please explain:____________________________________________________

______________________________________________________________________

12) Have you had problems with conduct in school?    YES _____   NO _____

13) Have you ever been assigned to In School Suspension (ISS)?     YES _____   NO _____

Explain:________________________________________________________________
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14) Have you ever been assigned to Center for Success (CFS)?     YES _____   NO _____

Explain:________________________________________________________________

15) Have you ever been expelled from school?     YES _____   NO _____

Explain:________________________________________________________________

16) Have you had any problems with conduct in the community?    YES _____   NO _____

17) Have you ever been arrested?     YES _____   NO _____

18) Are you currently on probation or parole?     YES _____   NO _____

Parole Officer's Name:____________________  Phone Number:____________________
 
19) Do you have problems with any member of your family?     YES _____   NO_____

Explain:________________________________________________________________

______________________________________________________________________

20) Have you ever lived with someone other than your parent?     YES _____   NO _____

If YES, with whom?:_______________________________________________________

FUTURE  GOALS

1) Do you plan to attend college after graduation?     YES _____   NO _____

2) Do you plan to enlist in a branch of the military service?     YES _____   NO _____

3) Do you have a special interest in a specific job or career?     YES _____   NO _____

Please explain:_______________________________________________________________

IS  THERE  ELSE  ANYTHING  YOU  WOULD  LIKE  FOR  US  TO  KNOW  ABOUT  YOU?

3


