INITIAL STUDENT SURVEY:

 [Insert High School Name Here]

College Access Program

Initial Student Survey
Name _____________________________________   Date____________________

Student ID__________________________________  Grade___________________

1. Are you planning to attend college?



  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure 

If YES, what type of college? 

 FORMCHECKBOX 
 2-year Community College 

 FORMCHECKBOX 
 4-year College or University
 FORMCHECKBOX 
 Technical or Trade School  

2. Did your parents (or guardian) go to college? (Indicate below)

Mother
    FORMCHECKBOX 
 Attended     FORMCHECKBOX 
 Completed    FORMCHECKBOX 
 Never Attended   FORMCHECKBOX 
 Not Sure

If you marked Attended or Completed, indicate what type(s):

 FORMCHECKBOX 
 2-year College   FORMCHECKBOX 
 4-year College   FORMCHECKBOX 
 Tech or Trade School    FORMCHECKBOX 
 Not Sure

Father
    FORMCHECKBOX 
 Attended
  FORMCHECKBOX 
 Completed    FORMCHECKBOX 
 Never Attended 
 FORMCHECKBOX 
 Not Sure

If you marked Attended or Completed, indicate what type(s):

 FORMCHECKBOX 
 2-year College   FORMCHECKBOX 
 4-year College   FORMCHECKBOX 
 Tech or Trade School   FORMCHECKBOX 
 Not Sure

3. Do you talk with your friends about going to college?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure

4. Do you talk with your parents/guardian about going to college?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure

5. Are you or your family saving money for you to attend college?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Sure

6. Indicate what might impact your decision to attend college (check all that apply): 

 FORMCHECKBOX 
 My friends 

 FORMCHECKBOX 
 My career interests

 FORMCHECKBOX 
 My parents/guardian

 FORMCHECKBOX 
 My guidance counselors
 FORMCHECKBOX 
 My interest in college

 FORMCHECKBOX 
 Money for college 

 FORMCHECKBOX 
 My grades
 

 FORMCHECKBOX 
 My test scores

 FORMCHECKBOX 
 Family members other than my parents 
