Student Survey

Dear student please complete this questionnaire to help our
school know if we need to make changes to support your
learning and everyday experiences at our school. The
information is anonymous and will remain so in its use.

* 1. Please tell us your gender?
Female
Male

Prefer not to say

* 2. Which year group/class are you in?
Year 3

Year 4

* 3. Think about your learning. How do you learn best?For each phrase below rate it on how you think it
best describes you and your learning style.

definitely me mostly me sometimes me never me

listening

talking to teachers
talking to my friends
reading

doing

watching

writing

using techology




* 4. In your lessons, do you have opportunities to learn in these ways. Foreach one tick the answer you
think suits your lessons the best.

very often often sometimes rarely/never

listening

talking to teachers
talking to my friends
reading

doing

watching

using technology

* 5. Think about how your teachers help you to learn and make progress. Readeach statement and tick
the box that describes your teachers best. My teachers help me to learn and make progress by:

very often often sometimes rarely/never

listening to me

talking to me about me
work

giving me oral feedback

giving me written
feedback

praising me when | do
well

praising me when | try
hard

using technology

allowing me to work
with friends in groups

supporting me when |
have problems

helping me when | find
things difficult




* 6. Think about how safe you feel in school. Readeach statement and tick the box which suits you
best. | feel safe

very often often sometimes rarely/never

on the way to school
in lessons

in the corridors
around school

at breaktime

at lunchtime

on the way home from
school

* 7. Please read the following statements and for each one tick the answer which you think applies to
you and our school

This statement is This statement is often This statement is This statement is rarely
definitely true true sometimes true or never true

Pupils behave well in
class and | can get my
work done

My teachers encourage
me to work
independently and take
responsibility for my
learning

Staff treat all pupils
fairly and with respect

Our school listens to
our views and makes
changes we suggest

In school, we have
opportunities to learn
outside the classroom.
For example, we go on
trips or learn in the
community.




* 8. Please read the following statements andfor each onetick the answer which you think applies to
you.

This statement is This statement is often This statement is This statement is rarely
definitely me me sometimes me or never me

| like discussing my
work with my teachers

| like discussing my
work with my friends

| feel my teachers know
me well

| enjoy my lessons

* 9. Please read the following statements for each one please tick the box which you think best applies
to you.

This statement is often This statement is This statement is This statement is rarely
true sometimes true sometimes true or never true

My teachers allow me
to make mistakes

My teachers focus
more on my learning
than on my grades

For my teachers more
important is my
understanding of what
is taught rather than my
correct answer

My teachers pay more
attention to good
students (those with
better achievements)
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