First Day Questionnaire
Name__________________________________________________________________
Period_________ Digital Photography 1 
Your email_______________________________________________________________

What do you want to learn about or improve upon in this class?

What other Visual or Performing Arts classes have you taken? 

Who was your teacher?

Who is your favorite artist? Why?

What is your FAVORITE thing to do outside of school?

Do you own a digital camera? If so, what kind?

Will you need to borrow a school camera while taking this class?

Have you ever used Adobe Photoshop?

Do you have access to any of the following at home?
Digital Camera

Yes

No

USB flash drive

Yes

No

Color Printer

Yes

No
