Student Survey- Ms. Mustapha Middle School Arabic
Name: ______________________ Date: _____________________
Circle the answer for 1-4.

1. I believe I'm good at Arabic.  


YES / NO / MAYBE
2. I like (maybe even love) Arabic.  


YES / NO / MAYBE
3. I will improve a lot in Arabic this year.  

YES / NO / MAYBE
4. I will pass the Arabic this year.
    

YES / NO / MAYBE
5. Who was the best teacher you ever had, and WHY?
________________________________________________________________________________________________________________________________________________________
6. What are your favorite things to do when you're not in school?
________________________________________________________________________________________________________________________________________________________

7. What kind of grades do you expect to earn in this class? What kind of grades did you get in Arabic last year?
________________________________________________________________________________________________________________________________________________________

8. What extracurricular activities you would love to have in Al-huda (sports, Knitting, Cooking, student council, etc)?
________________________________________________________________________________________________________________________________________________________

9. Write down three things you did not understand in Arabic class last year:
1. ____________________________________________________________
2. ____________________________________________________________
3. ____________________________________________________________
10. Tell me one thing you did this summer.
________________________________________________________________________________________________________________________________________________________

11. What is the most important thing I need to do as a teacher to help you succeed in Arabic class?
________________________________________________________________________________________________________________________________________________________
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Complete and return the following chart only: (Please Print)
	Your name
	 
	Grade:

	Parents/Guardian Info

	Name
	Best Phone #
	What time can I call?
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


One last question: What do you want to do after you graduate from high school?
________________________________________________________________________________________________________________________________________________________

Put a STAR (*) next to who I should call FIRST if I need to!
