OAKHILL
DAy ScHOOL

Feels Like Home™

Oakhill Day School
Student Questionnaire

To the Applicant for grade 3 and above: Please complete this questionnaire
in your own handwriting. Thank you.

Your Name Date

1. What are some things you liked about your former school? What are some things you
disliked about it?

2. What is your favorite subject in school?

3. What is your least favorite subject in school?

4. Write about the best teacher you ever had. What made him or her so special?
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5. Who helps you with your homework?

6. What is your favorite activity when you are not at school?

7. What are your hobbies?

8. Write something about your best friend.

9. Write about your family.

10. What, if any, are your fears about being in a new school?
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