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Art Class First Full Day Survey: 
 

First and last name printed ___________________________________________ Period _____-______ Grade _____ 

 

Define Art: _____________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

How many years of art class have you had before this class? ______________ 

 

What do you feel your artistic ability is right now?  1 to 10 ________ (1 = NO ability at all, 10 = I'm pretty good at art.) 

 

What do you hope we do in art before the end of the year? _____________________________________________ 

 

______________________________________________________________________________________________ 

 

What would you like to get better at before the end of the year? _________________________________________ 

 

______________________________________________________________________________________________ 

 

Name some art elements (Line is one...) _____________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Name some art principles (Balance is one...) __________________________________________________________ 

 

______________________________________________________________________________________________ 

 

What is your favorite thing to draw, doodle, or make? __________________________________________________ 

 

Even if it's not art related, what's your favorite hobby or "non-school activity" ______________________________ 

 

______________________________________________________________________________________________ 

 

What are 4 words you would use to describe yourself __________________________, _______________________, 

 

______________________________, _____________________________, bonus word? ______________________  

 

Sometimes schedules change at the beginning of the year, or you got a class you didn't expect and think you might  

want to change your schedule. Check off the statement you feel is true for you. 

 

[__] I chose this class and am staying.  [__] I did not choose this class so I might switch. [__] I will be switching out, 100%! 

 

On the back of this paper, draw the person sitting next to you. Their name is _____________________________ 


