
1.       I am: 
          1.  Male                    2.  Female 
 
2.       What type of movie/TV show do you like? 
          1. Comedy               2. Action 
        3. Romance             4. Drama/Adventure 
        5. Musical                6. Science Fiction 
 
3.       If you were given an extra hour each day, 
          how would you use it? 
          1. Watching TV        2. Reading a good book 
        3. Sleeping               4. Cleaning your room 
        5. Studying               6. With friends 
        7. Meditating            8. Working 
 
4.       What is your dream car? 
          1. Mustang               2. Volkswagen Beetle 
        3. Corvette               4. Volvo            
        5. BMW                    6. Ford Explorer 
        7. Dodge Ram         8. Ford Windstar 
        9. PT Cruiser           0. Other 
 
5.       I would consider myself 
          1. Sloppy                  2. Take as is 
        3. Tidy                      4. Neat as a pin 
 
6.       What’s the first thing you notice in someone 
          of the opposite sex? 
          1. Eyes                     2. Hair 
        3. Figure                  4. Back side 
        5. Legs                     6. Nose 
        7. Clothes                8. Personality 
        9. Teeth 
 
7.       Where would you prefer to live? 
          1. The country          2. Small town 
        3. Small city             4. Large city 
 
8.       What is your favorite part of a meal? 
          1. Beverage             2. Soup/salad 
        3. Meat                     4. Potatoes 
        5. Fruit                     6. Vegetables 
        7. Dessert                8. Conversation 
 
9.       Should girls ask guys out? 
          1. Yes                       2. Never        
        3. Yes, but not the first time 
 

 
 10.   If you could live in any time period,  when would 
         it be? 
         1. Distant past           
        2. Immediate past 
        3. Immediate future 
        4. Distant future 
 

11.    What type of food do you prefer? 
         1. Fast food              2. Meat and potatoes 
        3. Ethnic foods         4. Pizza 
        5. Gourmet foods     6. TV dinners 
 

12.    What is your main use of the Internet? 
         1. E-mail                  2. Chat 
        3. Downloads           4. Games 
        5. Surfing                 6. Research      
        7. Other                     
        9. I don’t use the Internet 
 

13.    Do you believe in capital punishment? 
         1. Yes     2. No    3. No Opinion  
 

14.    What is most important to you? 
         1. Learning as much as you can 
        2. Pleasing parents and society 
        3. Popularity              4. Making friends 
        5. Preparing for the future 
 

15.    What would you do if you saw someone take 
something from a locker or car that was not 
theirs? 

         1. Keep quiet           2. Report it 
        3. Confront them with it 
        4. Say nothing unless questioned 
 

16.    How many children would you like to have? 
         1. None                    2. 1 or 2 
        3. 3 of 4                    4.  Lots 
 

17.    How do you handle embarrassment? 
         1. Laugh it off           2. Cry 
        3. Get angry             4.  Apologize for it 
 
18.    How do you feel about dating a smoker? 
         1.  I do, and I like it. 
        2.  I do/would but don’t really  like it. 
        3.  See you later, like when you die. 
        4.  Please leave us smokers alone. 
 
19.    Should school run the year round? 
         1. Yes                      2. No 
 
20.    Do you believe in extraterrestrials? 
        1. Yes                      2. No 
         

 
21.    What are your feelings towards teenage drinking? 
         1. Everyone should try it once. 
         2. I don’t drink, but don’t care if others do. 
         3. It’s grounds for severe punishment. 
         4. It helps me loosen up and enjoy others. 
 

22.    Do you think gun control laws should be stricter? 
         1. Definitely              2. A little more 
         3. Kept as is             4. Less restrictions 
 

23.    How would you classify yourself socially? 
         1. a leader and loud 
         2. a follower and quiet 
         3. an individualist and quiet 
         4. a support and loud 
 

24.    Which best describes your thoughts on the 
environmental efforts of recycling? 

         1. I think it's great; I recycle everything I can 
         2. It's good, but I don't always think to do it 
         3. It's too much effort 
 

25.    What club would you be most likely to join? 
         1. SADD - Students Against Driving Drunk 
         2. Chess Club 
         3. Key Club - Community Service Org. 
         4. International Club - Culture awareness 
         5. I wouldn’t join a club 
 

26.    How do you rate your interest in current events? 
         1. High                     2. Medium 
         3. Low                      4. No interest 
 

27.    What level of involvement do you have in student 
activities? 

         1.  High                    2.  Medium 
         3.  Low                     4.  No involvement 
 

28.    If  your friends began doing something you didn't 
feel was safe, legal, or proper, what would you 
do? 

         1. Try talking them out of doing it 
         2. Say nothing, and go along with the group 
         3. Come up with an excuse and leave 
         4. Tell them of your objections and leave 
 

29.    My greatest phobia is... 
         1. Heights    2. Bugs        3. Others (people) 
         4. School     5. Snakes    6.  Small Spaces 
         7.  I have no fears 
 

30.    If NASA had “Student in Space” program with  
         the space shuttle, would you volunteer? 
         1. Definitely              2. Never  
 

Form H1-A 

 COMPUTER MATCH OMR QUESTIONNAIRE 

DIRECTIONS:  This questionnaire is intended to be used with Optical Mark Read (“Bubble”) sheets. 
 

1. NAME: Print your First Name and Last Name in the appropriate boxes.  Below each letter, fill in the circle that 
corresponds to that letter.  Spaces may be left blank.  It is not necessary to fill in the circles of spaces. 

2. SEX: Fin in the circle that corresponds to your gender.  M-Male  F-Female. 
3. GRADE:  Fill in the circle that corresponds to your grade (year) in school. 
4. HOMEROOM:  If your school is using homerooms for this project, write in your homeroom number and fill in the 

appropriate circles. 
5. MATCH ME WITH: Mark “My Grade” if you wish to be match only with students from your grade.  Mark “Whole 

School” if you wish to be matched with students in any grade.  Choose only one. 
6. OPTIONAL LISTS: In addition to the most compatible list, you may order additional lists.  The “Least Compati-

ble”  will contain the students who are least compatible with you based on your answers to the questionnaire.  
The “Friendship List” will contain students who are most compatible with you regardless of their gender.  Do not 
fill in more that one circle. 

7. ANSWERS:  Fill in the circle that corresponds to your choice of response to each question on the question-
naire.  Mark ONLY ONE circle per question.  


