Theatre Experience Survey

What is your complete name?

How old are you?

What is your favorite food?

What is your earliest memory?

Who is your favorite music group or performer?

Have you every seen a live play?  Which one and what did you think of it?

Have you ever been in a play?  Which one and what did you think of it?

What is your favorite movie?

What is the most exciting thing you have done in the past year?

What accomplishment in your life are you most proud of?

What do you want to be when you grow up?

What in life are you most scared of?

Why did you take a theatre class?

What are you hoping to get out of this class?

What do you expect from me, your teacher?

What are you most looking forward to this school year?

Tell me something interesting about yourself.

On the back of this page: Draw a picture.

