
Name _____________________              D.O.B ____________   Grade ____ 

Administered to:               child                     parent 

Student Interest Inventory 
(Elementary) 

1. Indoor Activities 

___ watch tv  ___ listen to music  ___ play video games 

___ read   ___ go on the computer ___ play cards 

___ board games  ___ play an instrument  ___ draw or paint 

___ build things  ___ play with a pet  ___ write stories 

Details: ______________________________________________________________ 

____________________________________________________________________ 

Other interests: ______________________________________________________________ 

2. Outdoor Activities 

___ ride a bike  ___ skateboard  ___ scooter 

___ jogging/running ___ soccer   ___ football 

___ basketball  ___ baseball   ___ swimming 

___ dancing  ___ gymnastics  ___ rock climbing 

___ sailing   ___ sledding   ___ skiing 

___ ice skating  ___ tennis   ___ hiking 

Details: _____________________________________________________________ 



___________________________________________________________________ 

Other interests: _____________________________________________________________ 

3. I like to play 

____ by myself    ___ with one friend      ___ with many friends        ___ with family 

Details: ______________________________________________________________ 

4. I belong to 

___ sports team   ___ scouting group  ___ clubs at school 

___ church group   ___ musical group  ___ art group 

Details: _______________________________________________________________ 

5. At home I help 

___ clean my room   ___ clean the house  ___ wash dishes 

___ laundry   ___ yard work   ___ take care of a sibling 

___ take care of a pet   

Details: _______________________________________________________________ 

6. I like to read 

___  fictional texts (genres: ____________________________________________________) 

___ nonfiction                          ___ magazines   ___ comics 

Details: ___________________________________________________________________ 



7. School Related Questions 

Do you like school? ______  What is your favorite subject? ______________ 

What is your least favorite subject? _________________ 

Do you have a best friend at school? ______ 

Have you skipped a grade? _____  Have you repeated a grade? _____ 

Who is your favorite teacher? __________ Why? ___________________________________ 

_____________________________________________________________________________ 

Which hand do you write with? __________  

Do you borrow books from the library (public or school)? ________ 

Do you own books at home? ________ 


