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STUDENT INTERVIEW FORM 

 

 

Date: _____________________________     Teacher: _________________________________ 

 

Name: _____________________     _____________________     _____________________ 

                            LAST                                              FIRST                                      MIDDLE 

 

Gender:  Male ______  Female ______ 

 

Date of Birth: ____________________    ____________________    ____________________ 

                                    MONTH                              DAY                                      YEAR 

 

CHILDREN: 

Last Name First Name Date of Birth Gender Grade 

     

     

     

     

     

 

 

1. Please circle the highest grade that you completed in school. 

1     2     3     4     5     6     7     8     9     10     11     12     13+ 

      2.    Did you graduate from high school?   _____Yes _____ No 

      3.    Did you complete a GED program?    _____Yes _____ No 

      4.   As a child, do you remember ever having trouble with reading?  _____Yes _____ No 

5. How often do you read for personal enjoyment? 

_____ every day    _____ 2-4 times a week    _____ once a week    

_____ once a month   _____ once a year  _____  I do not read for personal               

                                                                                                                      enjoyment  

6. If you read for yourself, what do you usually read?  (Choose all that apply.) 

_____ newspaper     _____ magazine     _____ novel    

_____ textbook     _____ The Bible or other religious text    

_____ other  (Please indicate _______________________________) 

 

 

 



7. What do you find hard about reading?   Which of the following problems seem to apply to  you when you   

        read?  (Choose all that apply.) 

  _____ I can't read or pronounce the long, hard words. 

  _____ I can't understand most of the hard words. 

 _____ Sometimes I don't understand what I read. 

 _____ I forget a lot of what I read right afterwards. 

 _____ I forget a lot of what I read a few days later. 

 _____ I read very slowly 

 _____ Spelling problems? 

 _____ Other problems?________________________________ 

 

8.  What skill would you like to improve in this class? 

_____ Listening     _____ Speaking  

_____ Reading     _____ Writing    

 

9.   How often do you read or tell stories to/with your child/children? 

_____ every day    _____ 2-4 times/week               _____ once a week    

_____  once a month                _____ once a year  _____ I do not read or tell stories to/with 

                                                                                                                     my child/children                    

   10.  If you do, when do you usually read or tell stories with your child/children? 

_____ at bedtime     _____ over meals     _____ in the morning    

_____ in the car     _____ on walks     _____ other (Please explain below?                                                                 

______________________________________________________________________ 

    

  11.  Who usually reads with your children? (Chose all that apply) 

_____ myself      _____ my husband/wife/partner     

_____ grandparent(s)     _____ other relative     _____ friend 

 

   12.  What activities do you and your child frequently do together? (Chose all that apply) 

_____ arts and crafts    _____ watch TV      _____ walks 

_____ physical games (i.e.: tag, soccer, etc.)     _____ read/tell stories 

_____ quiet games (i.e.: board games, puzzles)     _____ (Please explain below.)      

_______________________________________________________________________ 

13. How often do you go to the library? 

 _____ every day    _____ 2-4 times/week     _____ once a week    

 _____ once a month    _____ once a year  _____ I do not go to the library 

 


