Music Interest Survey

Individual Music Profile for:

Name: Class:

1. What are your favorite types of music?

(List a few, or name a few artists.)

2. What’s your favorite streaming or radio station(s)?

(Which station would you check first if you were in the car?)

3. What styles of music or artists do your siblings listen to?
(Both older or younger, if applicable.)

4. What types of music do your parents like?

(classic rock, current pop, country, favorite radio stations, maybe name a few artists they like.)

5. What musical genres or musicians do you think your Grandparents enjoyed?

6. Do you remember music you liked when you were little?

(Early elementary school for example)

7. Where do you listen to music the most? When are you most likely to listen to music?

(Doing homework, in the car, when I’'m trying to sleep, when my family has dinner, etc.)

8. Do you have or use a streaming service? (crcdeone) Yy€S NO
(Google/Alexa; Amazon, Apple Music, Sirius, Spotify, YouTube, etc.)

9. Do you go online to look for or check out music?
(circleone) never rarely sometimes regularly

10.What type of music do your closest friends listen to?

11.What do you think the ‘cool’ kids at school listen to?

12.What in your life is related to, or uses music?

(Cheering, dancing, skating, sports, relatives that are musicians, you play an instrument, other events with music all around you)



