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I FEEL THE FOLLOWING ABOUT MY SCHOOL:

  1.  I like going to this school. 
  2.  I feel safe in this school.  
  3.  This school is clean and well-maintained.  
  4.  Teachers in this school treat me with respect. 
  5.  I often talk about school with my family.
  6.  My teachers talk to me about my plans for after high school. 
  7.  We do a lot of work with partners or small groups in our classes. 
  8.  My teachers give me helpful feedback on the work I do. 
  9.  My classes are challenging. 
10.  Teachers in this school have high expectations for their students. 
11.  Teachers show us examples of what good quality work looks like. 
12.  I like math class. 
13.  I learn a lot from the mistakes I make in math class.
14.  I think I will use math a lot as an adult. 
15.  I am often kept from doing my work by students who misbehave. 
16.  Students at this school threaten or bully other students on a regular basis.
17.  My principal and teachers listen to students’ opinions about what goes on at school.
18.  I know the rules and expectations for student behavior at this school. 
19.  Rules are enforced consistently and fairly at this school.
20.  Students of different races, cultures and backgrounds work well together in this school. 
21.  This school is preparing me to live in a diverse community.
22.  If I have a problem, there is at least one adult in this school I can talk to. 
23.  I am the target of bullying or name-calling.
24.  My family feels welcome in this school.
25.  Students in this school show respect for staff of all races, cultures and backgrounds.
26.  Students in this school are bullied or called names because of their sexual orientation.
27.  Teachers in this school feel responsible for their students’ academic success. 
28.  Most of my teachers teach their subjects in ways that make me want to learn.
29.  The technology we use in class helps me learn. 
30.  An adult at my school is available when I need help with my school work.
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• Please use No. 2 pencil only.
• Fill ovals completely with dark marks.
• Erase completely to change an answer.
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