Tajima HS	Solis	CALC
First Day Survey






Name __________________________________________________________________________________	
	(write it REALLY BIG HERE)


Grade Level  ________________________

1. Do you wear or need glasses? (Circle one)   			Y	N


2. What grade did you get in your PreCalc class last year? _____________________

3. On a scale from 1 – 5, what is your goal for the AP Calculus Test? (Circle one)

1		2		3		4		5
I’M NOT							BEYOND EXCITED


4.  List three specific steps that will be necessary to meet your goal listed above.




[bookmark: _GoBack]
5. Do you aspire to have a career in the math / science? (Circle one) 	

Y	N	IDK

6. Do you have a question about this AP Calc class? If so, write it below.



7. Describe how you feel when you make a mistake in MATH?




8.  LAST STEP: Fold this sheet of paper so that your name is standing up in front of you on your desk.
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