
Confidential
Goals and Objectives Questionnaire

What do you consider to be your greatest areas of strength.
1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________

4. __________________________________________________________________________

5.___________________________________________________________________________

Interests:

1. What Type of job do you see your self having?_______________________________________

2. Do you want a girlfriend or boyfriend? Y N  Do you already have one?  Y   N

3. How many good friends do you have?______________________________________________

4. Do you exercise on a regular 3 times a week basis?  Y   N  If so what do you like to do when 
working out? _________________________________________________________________ 
If not: Why?  _________________________________________________________________ 
If not: What would you like to do? _____Walk _____Swim _____Run _____Bike 
_____play a sport _____other Explain:_____________________________________

5. How are your time Management skills( like menu planning, Project planning for fun or for 
school)?______________________________________________________________________

6. Do you have a job?   Y     N If so, where:_____________________________________ 
How long?_______________ Supervisors name:________________________________ 
How much money are you making?_____________________________

7. Do you have a cell phone?  Y     N

8. If you could do anything what would you chose to do (besides sleep)?_____________________ 
_____________________________________________________________________________

9. What is your favorite food?______________________________________________________



10. What is your favorite color?______________________________________________________

11. What is your favorite TV Show?__________________________________________________

12. What is your favorite store?______________________________________________________

13. Do you drive? Y     N  If not: Why?________________________________________________

14. What do you do when you get angry?_______________________________________________

15. What do you do when your daily schedule changes?___________________________________ 
_____________________________________________________________________________

16. Do you know what to do if someone around you gets hurt?______________________________

17. Can you order Pizza on the phone?_________________________________________________

18. Do you watch the news or weather channel(without being told) to find out daily information? 
_____________________________________________________________________________

19. Can you do your own wash? _____________________________________________________

20. Can you shop for your own clothes?________________________________________________

21. Can you shop for a week's worth of groceries?_______________________________________

22. Can you shop for music, games and other fun items?___________________________________

23. Do you meet (Hang Out) with friends on a regular basis?_______________________________

24. Do you dance?_____________________ Have you attended a school dance? ______________

25. How do you organize your classwork?______________________________________________

26. Can you ask a teacher for help in the correct manner?__________________________________ 
If so, what would you do if you did not understand an assignment?_______________________ 
_____________________________________________________________________________

27. Do you date?__________________________________________________________________

28. Can you take public transportation by yourself?______________________________________ 
Have you?___________ When did you last use public transportation?_____________________

Students Signature:________________________________________________________

Date:_____________________________________________


