
* Required

* This form will record your name, please fill your name.

26-27 Student Questionnaire
Dear Amazing CTMS student, 

This is a quick questionnaire about your life at home, and here at school. There are no right or wrong answers, so be sure to 
answer every question honestly. Please keep all of your answers to yourself and know that all of your responses will be kept 
confidential. Thank you owls and have a wonderful day!

Your CTMS School Counselors

First Name: * 1.

Enter your answer

Last Name: * 2.

Enter your answer

641

642

643

741

742

743

841

842

843

Team: * 3.
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Birth Mom

Birth Dad

Stepmom

Stepdad

Grandfather

Grandmother

Foster Parent(s)

Adopted Parent(s)

Other

The following adults live in my house (check all that apply): * (1 Point)4.

Yes

No

I know how to improve my grades:  * (1 Point)5.

Yes

No

I believe school is important for my future: * (1 Point)6.

Yes

No

I plan on graduating high school: * (1 Point)7.

Going straight into the workforce.

Attending a trade or technical school. 

Attending college.

Enlisting in the military. 

After high school, I plan on: * 8.
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Lawyer

Contractor (carpenter, landscaper, etc.)

Psychologist/therapist

Graphic Designer

Doctor/nurse

Teacher

Scientist

Veterinarian

Photographer

Rancher/farmer

Engineer

Police officer/firefighter/EMS

Architecture

Military

Own your own business

Skilled trades (plumber, electrician, welding, etc)

Other

I am interested in the following careers (check all that apply): * 9.

Yes

No

Would you be interested in learning more about one of the above careers? * 10.

Yes

No

My family sits down together for dinner three or more nights a week: * (1 Point)11.
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Yes

No

I feel comfortable talking to my parents/guardians about friendship problems:  * (1 Point)12.

Yes

No

At least one of my parents/guardians at home has a job: * (1 Point)13.

Yes

No

I have heard my parents/guardians say that they do not have enough money for things like food, 
rent, utility bills, etc: * (1 Point)

14.

Yes

No

I can calm myself down when I get upset:  * (1 Point)15.

Yes

No

I sleep at least 7 hours most nights: * (1 Point)16.

Yes

No

I know that an adult at home cares about me (parent, guardian, sibling, extended family 
member): * (1 Point)

17.

Yes

No

I believe that my teachers care about me:  * (1 Point)18.
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This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

Microsoft Forms

Yes

No

I have at least one friend here at CTMS: * (1 Point)19.

Dealing with change/new situations

Controlling anger

Managing stress or anxiety

Peer pressure to try vaping, drugs, or alcohol

A divorce/separation in your family

Getting along with teachers/adults

The death of a family member or friend

Bullying/harassment

Making new friends

Being in the LGBTQIA+ community

Improving your grades

Test Anxiety/Test taking strategies

Emotion Regulation 

None of the above

Check any of the topics that you would like help with: * 20.
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