
First Day Data  Name: 

 

How old are you? 

 

How many siblings do you have? 

 

How many pets do you have? 

 

Do you have your driver’s license? 

 

What is your favorite color? 

 

What is your favorite food? 

 

How many states have you visited in the United States? 

 

Have you every traveled outside the United States? 

 

Do you have a cell phone? 

 

How many hours of sleep did you get last night? 

 

How many books did you read this summer? 

 

What is your favorite color of m & m’s or skittles? 

 

How many school sports and activities are you involved in throughout the year? 

 

Do you prefer choosing heads or tails in a coin toss? 

 

Do you play video games? 

 

How many activities are you involved in outside of school? 

 

What hobbies are you interested in? 

 

On average, how many texts do you think you send in a week? 

 

Where were you born? 

 

 

 

 


