
Village School 
Middle School for Girls 

 
APPLICANT QUESTIONNAIRE 

 

 
Please fill out both sides of this form in your own handwriting. 

 
 

Name:______________________________       Date:_______________________ 
 
Current School:_______________________       Current Grade:_______________ 
 
1. How did you hear about Village School? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
2. What is/are your favorite school subject(s)? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
3. What subject(s) do you find most challenging, and why? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
4. What do you like most about school? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
5. What do you like least about school? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
6. In what activities do you participate, both in school and outside of school? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



 
7. What personal qualities or strengths will you bring to the Village School community? Please explain.  
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
8.  If you could spend a day with a character from a book, who would it be, and why? 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
 
9.  What is your favorite book?_________________________________________________ 
 
10.  Please take a few lines to tell us about your family (brothers, sisters, parents, grandparents, etc.) 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
  
________________________________________________________________________ 
  
________________________________________________________________________ 
  
________________________________________________________________________ 

 
 
 

Thank you so much for taking the time to complete this questionnaire. 
 We look forward to meeting you! 

 


