
Reading Survey
Name: ____________________________
Directions: Read the statements. Color the square to match how you 
feel about each one.

1. How I feel when the 
teacher reads to me. 

2. How I feel when asked to 
read aloud in class. 

3. How I feel when asked to 
read aloud just in front of my 
teacher. 

4. How I feel when I read to 
myself. 

5. How I feel about reading 
funny stories. 

6. How I feel about reading 
mystery/scary stories.

7. How I feel about reading 
poetry. 

8. How I feel about reading 
informational books. 

Love it! Confusing! Dislike it!
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