
Alisal High Health Careers Academy 
Student Questionnaire 
 
Name ______________________________ 
 
Phone # _____________________ 
 
Email ________________________ 
 
Age________________ 
 
Classes I am enrolled in presently: 
 
1. 
 
2. 
 
3. 
 
4. 
 
Part time work? 
 
1. 
 
Volunteer Activities? 
 
1. 
 
2. 
 
School Interests? 
 
1. 
 
2. 
 
Additional interests/ Hobbies: 
 
 
 
____________________________________ 
Signature of Student 
 
______________________ 
Date 


