
Name:_________________________ 
 

My Classroom Learning Needs 
 

Yes   No    During work time, I like to listen to music 
Yes   No    During work time I like it to be quiet.  
Yes   No    I like working in small groups. 
Yes   No    I like to work alone. 
Yes   No    I like working in pairs and triads. 
Yes   No    I like sitting in groups. 
Yes   No    I like sitting near the door. 
Yes   No    I like sitting near the window. 
Yes   No    I like working on the computer. 
Yes   No    I work better in the mornings. 
Yes   No    I work better in the afternoons. 
Yes   No    I like things being explained to me. 
Yes   No    I prefer to read about how to do something. 
Yes   No    I like having the same desk spot. 
Yes   No    I prefer to change seating from time to time. 
Yes   No    I enjoy speaking to the whole class. 
Yes   No    I prefer not to speak to the whole class. 
 
I study best when___________________________________________ 
 
________________________________________________________ 
 
When I don’t finish something it’s usually because___________________ 
 
________________________________________________________ 
(need more help, can’t concentrate, don’t like the task) 
 
I enjoy class most when______________________________________ 
 
________________________________________________________ 
 


