
The Great Mail Race Questionnaire 
 
Please help us find out more about you and your school by filling in this 
questionnaire and returning it to us. Thank you. 
 
1. What is the name of your school? ____________________________________  
 
2. Do you a school mascot? _______ What is it? __________________________  
 
3. Is your school named after a person or place?___________________________  
 
4. How many students are in your grade? _________  in your school? __________  
 
5. What time does your school day begin? _____________ End? 
_______________________________________________________________  
 
6. Do you have a class pet?___________________________________________  
 
7. When does your school year begin? _______________ End? ______________  
 
8. Do you have any special classes? (Computers, Orchestra, etc.) ______________  
 
 ____________________________________________________________  
 
9. Describe your community (Urban, Rural, Suburban): ______________________  
 
10. What is the population of your community? ____________________________  
 
11. Name a city or special place that you live close to:_______________________  
 
12. What is your climate like?_________________________________________  
 
13. Please tell us an interesting fact or two about your state:__________________  
 
 ____________________________________________________________  
 
14. Please tell us an interesting fact or two about your community: _____________  
 
 ____________________________________________________________  


