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SJMS MOM’S CLUB QUESTIONNAIRE 
 
 
 

 

  

Cadet Name ___________________________________ Cadet Number ___________________  

Hometown/State ________________________________________________________________  

Birth date _______________________ Age _________________ Grade ___________________  

 

My Favorite Candy: 
 
 
My Favorite Soda: 
 
 
My Favorite Music 
 
 
My Favorite Dessert 
 
 
My Favorite Fruit 
 
 
My Favorite Chips 
 
 
Hobbies 
 
 
Things I like to do 
 
 
Allergies to anything 
 
 
Do you have a computer?  If so what type 
 
 
Do you play computer games?  If so what are your favorite 
 
 
Favorite Movies 
 


