Student Interview Form

Interviewer ____________________________________________________ Date _________________



Teacher, Counselor, etc

Student’s Name _______________________________________ School _________________________

Grade __________________________ Age _______________      Date of Birth ____________________

Address ______________________________________________________________________________

 _____________________________________________________________________________________

1.  I am here to ask you some questions about yourself.  Please be as honest as you can.  

     Your answers will not affect your grades.  The purpose of these questions is to find out 

     how we can help you more at school.  Do you have any questions before we start?

2.  Are your teachers and/or parents concerned about you?  Why?  (Summarize student’s comments)

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

3.  What do you like about school?  _________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

4.  What do you dislike about school?  _______________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

5.  What do you like to do outside of school?  _________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

6.  In what athletic or academic activities are you involved?  _____________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

7.  What clubs or groups do you belong to?  __________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

8.  What are your special talents and interests (art, music, sports, etc.)?  ____________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

9.  Do you get into trouble at home or school?  If so, what kind and where?  _________________________

     Home:  _____________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     School:  ____________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

10. What usually happens to you when you get into trouble (How are you disciplined)?  _______________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

11. How do you feel when you get caught doing something wrong?  _______________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

12. Describe both your school and after-school day:

      School:  ____________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     After School:  ________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

13. With whom do you hang out-who are your friends?  What are their ages?  _______________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

14. What adults do you like or try to be like?  Do you have any heroes?  (e.g., T.V. movies, special adult)

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

15.  How do your friends and classmates treat you?  ____________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     Who likes you?  ______________________________________________________________________

     ___________________________________________________________________________________

     Who dislikes you?  ____________________________________________________________________

     ___________________________________________________________________________________

16. What time do you typically go to bed?  How much sleep do you get?  ___________________________

      ___________________________________________________________________________________

      How much sleep do you need?  _________________________________________________________

     ___________________________________________________________________________________

17. What kind of foods do you eat?  What kind do you like most to eat?  ____________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

18.  How healthy are you?  Do you take any medicines?  ________________________________________

      ___________________________________________________________________________________

      ___________________________________________________________________________________

      Do you use drugs or drink alcohol?  ______________________________________________________

19.  What things in your life right now are bothering or bugging you?  _____________________________

      ___________________________________________________________________________________

      ___________________________________________________________________________________

20. What things are going well?  ___________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

21. What age would you like to be?  Why?  ___________________________________________________

      ___________________________________________________________________________________

      ___________________________________________________________________________________

22.  How many schools have you attended?  When?  Where?  ____________________________________

       __________________________________________________________________________________

       __________________________________________________________________________________

23.  If you could make and have any wish in the world, what would it be?  __________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     Why?  ______________________________________________________________________________

     ___________________________________________________________________________________

24. Do you feel that your behavior is different from that of the other kids you see everyday?  Tell me about  

      it:  ________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

25. Do you have any personal concerns or problems that you would like to talk with me about, or that you 

      would like help with?  _________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

