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Student Questionnaire

for students entering grades 5-12

The following questions are used as a writing sample, and are to be completed by the student. Please attach
additional sheets if necessary.

Student Name

first name middle name last name

1. Why do you think you would like to attend Legacy Christian Academy?

2. What do you enjoy doing in your free time?

3. Describe what you think are your greatest strengths, and explain why.

4. Describe any involvement in community organizations such as church, youth groups, scouting, etc.
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