Grade 3-5 Student Survey

Directions: Follow along as | read the statements. Respond to the statements by placing a checkmark
(V) beneath the response — “YES,” “SOMETIMES,” or “NO” — that best describes how you feel about
the statement.

Teacher: Date: Class Period:

Yes Sometimes No

Example: | like listening to music.

1. | My teacher knows a lot about what is taught.

2. | My teacher is prepared and ready for teaching every day.

3. | My teacher explains things so | understand.

4. | My teacher makes class interesting and challenging.

5. | My teacher uses different ways to teach and help me learn.

6. | I am able to do the work my teacher gives me.

7. | My teacher allows me to show my learning in a variety of ways.

8. | My teacher lets my parents know how | am doing in school.

9. | My teacher returns my work with helpful comments on it.

10 My teacher makes it okay for me to ask questions when | don’t
" | understand something.

11. | My teacher shows respect to all students.

12. | | know what the rules are in my class.

13. | I learn new things in my class.

14. | My teacher is enthusiastic and eager to learn.
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15. | My teacher listens to me.

16. | My teacher makes learning online enjoyable.

17. | My teacher explains how to use technology appropriately.

18. | My teacher is helpful with online lessons and my learning.

My teacher provides books and learning materials that include

19.
people from different cultures.
20 * [Add other elements if needed, such as schoolwide goals, or
" | subject-specific questions.]
COMMENTS:
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