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Student Survey
Directions: Circle the answer that shows how much you agree with the following statements.

In your School:

	1. I feel safe.

	Strongly Disagree
(1)
	Disagree
(2)
	I don’t agree or disagree
(3)
	Agree
(4)
	Strongly Agree
(5)


	2. Other students treat me respectfully.

	Strongly Disagree
(1)
	Disagree
(2)
	I don’t agree or disagree
(3)
	Agree
(4)
	Strongly Agree
(5)


	3. I treat other students respectfully.

	Strongly Disagree
(1)
	Disagree
(2)
	I don’t agree or disagree
(3)
	Agree
(4)
	Strongly Agree
(5)


	4. Adults treat me respectfully.

	Strongly Disagree
(1)
	Disagree
(2)
	I don’t agree or disagree
(3)
	Agree
(4)
	Strongly Agree
(5)


	5. I treat adults in my school respectfully.

	Strongly Disagree
(1)
	Disagree
(2)
	I don’t agree or disagree
(3)
	Agree
(4)
	Strongly Agree
(5)
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In the past week:

	6. How many times have other students treated you disrespectfully?

	Never
(1)

	1-3 times

(2)
	4-6 times

(3)
	7-9 times

(4) 
	10+ times

(5)


	7. How many times did you see someone else treated disrespectfully?

	Never
(1)

	1-3 times

(2)
	4-6 times

(3)
	7-9 times

(4) 
	10+ times

(5)


	8. How many times did you ask someone else to “stop”?

	Never
(1)

	1-3 times

(2)
	4-6 times

(3)
	7-9 times

(4) 
	10+ times

(5)


	9. How many times did someone ask you to “stop”?

	Never
(1)

	1-3 times

(2)
	4-6 times

(3)
	7-9 times

(4) 
	10+ times

(5)


	10. How many times did you help someone walk away from disrespectful behavior?

	Never
(1)

	1-3 times

(2)
	4-6 times

(3)
	7-9 times

(4) 
	10+ times

(5)


Thank You. Please Wait Quietly.

Conclusion. Thank you for answering the questions on the survey. Your answers will help us learn about what things are like for kids at this school. Do you have any questions you'd like to ask me?

