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Positive Behavior Interventions & Support 
(PBIS) Survey for Parents
• We want your opinions as parents about your children’s school.
• Your responses will be kept private and you will never be identified by name.

  1.  I am familiar with the Positive Behavior Interventions & Support Program at my child’s school.
  
  2.  The staff at my child’s school uses positive strategies on a regular basis to work with
         students to increase positive behavior.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  3.  I believe the use of Positive Behavior Interventions & Support strategies at my child’s school
         has a positive impact on my child’s academic achievement.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  4.  My child(ren) feels safe at school.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  5.  I know what the behavior expectations are for my child at school.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  6.  I regularly receive information on my child’s behavior at school.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  7.  I believe the school has explained the Positive Behavior Interventions & Support system
        effectively (through newsletters, teacher conferences, and family nights).  . . . . . . . . . . . . . . . . . . .

  8.  I am satisfied with the behavior expectations for my child at school.  . . . . . . . . . . . . . . . . . . . . . . . . . .

  9.  I understand the link between positive behavior support in elementary school and my child’s
         ability to complete high school effectively.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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M  M  D  D   Y   Y School Name:

How long have you had a child at this school? (mark one)
new this year
1 year

2 years
3 or more years

Are you the (mark one)
parent other:

•  Please use No. 2 pencil only.
•  Fill response ovals completely - do 
    not use s or s to mark choices.

CORRECT MARK INCORRECT MARKS

10.  Please share any comments related to behavior at your child’s school:

Thank you
Printed in USA on Recycled Paper OMR Survey Systems • www.sur-sys.com
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