School Survey 

Name: 


Age: ____________________________          Gender: _________________________
	1
	2
	3

	Yes
	No
	Sometimes


For each question below, circle the number to the right that best fits your opinion on the importance of the issue.  Use the scale above to match your opinion. 

	Question
	Scale

	1. Does your child like to come to school?
	1
	2
	3

	2. Do you feel that SSE is a good place for your child to learn?
	1
	2
	3

	3. Do you frequently spend time with you child working on assignments?
	1
	2
	3

	4. Do you feel welcome to become involved in the school and its activities?
	1
	2
	3

	5. Do you feel there is good communication between parents and teachers?
	1
	2
	3

	6. Does your child’s teacher have high expectations?
	1
	2
	3

	7. Does your child’s teacher motivate your child to do his/her best?
	1
	2
	3

	8. Do you feel our school has reasonable rules that are fairly applied?
	1
	2
	3

	9. Have these rules been effectively communicated to you and your child?
	1
	2
	3

	10. Do you feel that your child shows respect for people in authority?
	1
	2
	3

	11. As a whole, do you feel the students show respect for each other?
	1
	2
	3

	12. Does your child’s teacher use positive reinforcement and reward good behavior and good academic achievement?
	1
	2
	3

	13. Do you feel that your child gets the necessary help when he or she has difficulty?
	1
	2
	3

	14. Do you have regular, helpful contacts with the school regarding your child’s progress?
	1
	2
	3

	15. Has your child ever complained about a consistently disruptive classroom or other areas of the school?
	1
	2
	3

	16. Is your child most often able to complete homework assignments independently?
	1
	2
	3

	17. Are you actively involved in your child’s education?
	1
	2
	3

	18. Do you have specific concerns about student achievement or conditions in your child’s school? Are there conditions, which you think, affect your child’s achievement either positively or negatively? If so, please describe on back.
	
	
	


