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STUDENT QUESTIONNAIRE – 6th through 8th grades 
This form is to be completed by the student in his/her own handwriting.   Please answer every question to the best of your ability. 

 
Print Full Name:  ____________________________________________________________________________ 
 

1. Briefly explain why you want to attend Portland Lutheran School. 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

2. Do you have any friends or relatives currently attending Portland Lutheran School?  If yes, please list names. 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

3. How would you describe your relationship with Jesus Christ at this point in your life? 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

4. Are you actively involved in a church?  If yes, please list the name of the church and the name of the pastor(s). 

 ________________________________________________________________________________________ 
5. Describe your area of interest and/or involvement in your church. 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

6. At Portland Lutheran School you will have religion classes and chapel weekly.  What do you hope to receive from 
these experiences? 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

7. List the classes you are currently taking at your present school: 

 _________________________ _________________________        _________________________ 

 _________________________ _________________________        _________________________ 

 _________________________ _________________________        _________________________ 

8. How much time do you spend on homework each night?  _____________________________________________ 
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Print Full Name:  ____________________________________________________________________________ 

 

9. Which academic subjects are ... 

 ... of greatest interest to you?   ________________________________________________________________ 

 ... of least interest to you?  ___________________________________________________________________ 

10. Please list your co-curricular interests (athletics, drama, music, student leadership, etc.). 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

11. Have you ever repeated a grade in school?     !  yes      !  no     If yes, state grade level and date: 

 ________________________________________________________________________________________ 

12. Do you have any learning differences/difficulties or special needs?   !  yes      !  no       
 If yes, please explain in detail on a separate sheet of paper.  
  
13. Have you ever experienced any social or behavior problems in school?    !  yes      !  no        
 If yes, please explain in detail on a separate sheet of paper. 
 
14. Have you ever been suspended, expelled, or asked to withdraw from a school?     !  yes      !  no        
 If yes, please  explain in detail on a separate sheet of paper.    
 
15. Have you ever experienced problems with attendance (extended absences, tardies, truancy)?     !  yes     !  no        
 If yes, please  explain in detail on a separate sheet of paper. 
 
16. Have you received any professional counseling in the past two years?     ! yes      ! no        

If yes, please share this information in detail on a separate sheet of paper so we can better understand and respond to 
your needs. 

 
17. Have you ever experimented with or do you have a history of alcohol or any other type of drug use?    ! yes    !  no      
 If yes, please explain the history and your current status on a separate sheet of paper.  
 

18. What do you hope to gain from your Portland Lutheran School experience? 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 


