
TNO SURVEY 
 

In an effort to provide you, the students, what you would like to see and do at the 
TNO’s, we would like to ask that you fill out this survey and drop off at the office for us 
to pick up.  Please be honest and reasonable with your answers. Thanks☺ 
 
Music I like: (Check all that apply): 

____Country   ____Jazz   ____Easy Listening 

____Rap   ____Classical  ____Soft Rock 

____Hip Hop   ____Oldies   ____R & B 

____Disco   ____Dance   ____Motown  
 
____Other__________________  

 

My top favorite three songs/artists are: 
 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

My top favorite three sports are: 
 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

My top favorite games to play: (board games, cards, etc.) 
 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
I prefer the following (check all that apply): 
 
____nail painting  ____formal   ____indoor soccer 

____football   ____casual   ____crafts 

____jewelry making  ____basketball  ____obstacle course 

____other:________________________ 



 

Snacks/drinks I prefer: 

_____Baked items   ____ Chips (all kinds)  ____Hard candy(lifesavers)   

_____Chocolate(bars)    ____Sour items  ____Swedish fish 

_____Chewy candy (starburst)  ____Orange soda  ____Gatorade 

_____Ice tea    _____Water   ____Coke/Diet coke (circle please) 

_____Root Beer   _____Sprite   ____Lemonade 

_____Pizza    _____Ice Cream  ____Other___________________ 

 

I like to: 

 

____Slow dance  _____fast dance  ____line dance(“cotton I joe” type) 

 

*What I would like to see/do at TNO’S: (ex: Themes) 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 

*What I do not like to see/do at TNO’s:(ex: Themes) 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 

*use back of paper if needed. 

 

I am in ________grade. 

  

THANK YOU FOR HELPING US TO HELP YOU!! 


