
Teacher_________________________________________________________

Reinforcement Survey

Name:__________________________________________ Date:_______________________

1. If I had 10 minutes free time I would most like to _________________________________

_______________________________________________________________________

2. My favorite activity that I wish we would do more often in this class is _________________

_______________________________________________________________________

3. In this class, I feel proudest of myself when _____________________________________

_______________________________________________________________________

4.The nicest thing that has ever happened to me in this class for doing good work is________

_______________________________________________________________________

5. My favorite adult is ________________________________________________________

6. I feel great when __________________________________________________________

7. Something I really want is___________________________________________________

8. The best thing that my parents can do for me is __________________________________

_______________________________________________________________________

9. The very best reward in this class that the teacher could give me for good work is _______

_______________________________________________________________________

10. What are your favorite hobbies or activities? ____________________________________

11. The best thing my teacher can say to me is _____________________________________



12. The thing I like about school is _______________________________________________

13. Name 3 games you like to play or do:__________________________________________

a. _____________________________________________________________________

b. _____________________________________________________________________

c.______________________________________________________________________

14. If I had a chance, I sure would like to __________________________________________

_______________________________________________________________________

15. The weekend activity or entertainment I enjoy most is _____________________________

_______________________________________________________________________

16. It makes me mad when I cannot ______________________________________________

_______________________________________________________________________

17. I wish my teacher would not _________________________________________________

_______________________________________________________________________

18. My best friends are ________________________________________________________

_______________________________________________________________________

19. If I could have any 3 wishes those wishes would be

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

20. A goal I would like to set for myself is __________________________________________

_______________________________________________________________________


	Counselor Name: 
	School Name: 


