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New Student Questionnaire 
1. Experience & Skill Level  

Name: ____________________________________  
 
Age (optional): __________ Pronouns: ________________  

Have you taken any art or drawing classes before? 

o Yes           No 

If yes, please describe your past experience:  

________________________________________________________________________________
________________________________________________________________________________ 

How would you describe your current drawing skill level?  

o Beginner (just starting out)  
o Intermediate (comfortable with basics, want to improve)  
o Advanced (strong skills, looking for refinement/portfolio work)  

Which drawing materials have you used before? (check all that apply) 

o Pencil  
o Charcoal  
o Ink / Pen  
o Colored Pencil  
o Pastel  
o Digital drawing tools (tablet, iPad, etc.)  
o Other: ___________________________________________  
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2. Interests & Style  

o People / Portraits  
o Animals  
o Landscapes / Nature  
o Still life / Objects  
o Imaginative / Fantasy art  
o Comics / Manga / Cartooning  
o Abstract / Expressive drawing  
o Architecture / Urban sketching  
o Other: ___________________________________________  

Are there any artists, styles, or inspirations that influence you? 

___________________________________________________________________________________

___________________________________________________________________________________ 

3. Personal Goals 

o Learn drawing fundamentals (shading, perspective, proportions, etc.)  
o Improve observational drawing skills  
o Develop creativity and personal style  
o Build a portfolio for school or career  
o Relaxation / personal enjoyment  
o Gain confidence in drawing  
o Other: ___________________________________________  

 
In your own words, what are your biggest goals or hopes for these lessons? 

___________________________________________________________________________________

___________________________________________________________________________________  
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4. Additional Info  
 
Do you have any challenges, concerns, or learning needs you’d like me to know about? 
___________________________________________________________________________________
___________________________________________________________________________________  
 
Anything else you’d like to share about your artistic journey or what excites you about 
drawing? 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 
 

Thank You! 


