Interest Survey

Name____________________________

1. What are your parents/guardians’ names?
_________________________________________________________________

2. Have you ever played on a team? _______________________

3. If so, what sports and on what teams have you played? __________________________________________________________________________________________________________________________________

4. What sport or activity would you like to learn more about? ________________________________________________________________

5. Have you ever had an injury? ________________________________________

6. Are there any medical injuries or conditions that would effect you during physical activities? _______________________________

7. If so, what are they?______________________________________

8. What do you want out of PE? _______________________________________________________________________________________________________________________________________

9. What grade would you like to earn? ______________________________________

10. What grade do you realistically think you will earn in PE? _____________________

