
Do your teachers work hard to help you learn?
Do your teachers do a good job letting you know how you are doing in class?

Are you ever afraid at school?
Is this school a good place for you to learn?

Do you expect to go to college?
Are your teachers doing a good job?

Do teachers keep students from fighting?
Are the teachers fair to you?

Does your principal want to make things better at your school?
Is your school getting you ready for the next grade or college?

Does the principal care about students?
Do other students tease you or make fun of you?

Do your teachers expect you to make good grades?
Is your principal a good example for students?

Does the principal take the time to talk with students about stuff besides
discipline?

Are you interested in learning new things?

Please turn over and complete the survey on the other side.

SCHOOL CLIMATE SURVEY FOR STUDENTS
MEMPHIS CITY SCHOOLS
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MARKING INSTRUCTIONS

• Use a No. 2 pencil only.
• Do not use ink, ballpoint, or felt tip pens.
• Make solid marks that fill in the bubble completely.
• Erase cleanly any marks you wish to change.
• Make no stray marks on this form.

INCORRECT:CORRECT:

Dear Student,
The information we are collecting through this
survey will be used to make improvements at
your school.  Your ideas are very important to
us.  Please fill out completely both sides of
the form and place it in the folder provided by
your teacher.  Please note that even though
the survey has your name and student ID
number on it, responses will be kept private
(confidential).  Thank you for your help.

Please choose Always, Most Times, Sometimes or Never for each of the
following questions.
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Thank you for your input!

Do other students treat you with respect?
Do you brag about your school to your friends who do not attend this school?

Would you recommend this school to your friends?
When given the chance, do you turn in work for extra credit?

Do you share your opinions a lot in class?
Do you participate in extracurricular activities (for example, sports, band, clubs, etc.)?

Do you work hard to make good grades?
When you are in class, do you participate in class discussions?

Do you pay attention in class?
When you are in class, do you concentrate on doing your work?

When you are in class, do you work as hard as you can?
When you are in class, do you usually daydream?

When you are in class, do you just act like you're working?
When you are in class, do you only pay attention to the things that interest you?

Are the things you learn in school valuable to you?
Do you usually look forward to your classes?

Do you think the classes you are taking will be useful in your future?
Is it important to make good grades?

Do you enjoy going to school every day?
Are you proud to be a student at this school?

Do you make friends easily at school?
Is school a place where you feel like you belong?

Do you feel awkward and out of place at school?
Do you feel lonely at school?

Do other students at school seem to like you?
Do people at school care about you?

Does your family eat supper together?

SCHOOL CLIMATE SURVEY FOR STUDENTS (continued)
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Please choose Always, Most Times, Sometimes, or Never for each of the
following questions.
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