
 

 

 

 

 

 

 

2026-2027 School Safety Survey  

 
 

1. I am a ____grade student.  

• 3rd  

• 4th  

• 5th  

• 6th  

• 7th  

• 8th  

 

 

2. I think that my school is safe.  

• Yes  

• No  

 

 

3. I think my school is safe or unsafe because....  

 

 

4. Where do you feel the safest in your school?  

• Playground  

• Cafeteria  

• Restrooms  

• Classroom  

• Library  

• Gym  

 

 

5. If you feel unsafe, where do you feel unsafe?  

• Playground  

• Cafeteria  

• Restroom  

• Classroom  

• Library  

• Gym  

• I feel safe everywhere.  



6. Why do you feel unsafe there?  

 

 

7. Have you experienced any of the events below at school?   

(You can choose more than one)  

• Bullying  

• Fighting  

• Weapons  

• Drugs  

• No safety issue  

 

 

8. Please describe that event: (you may type n/a if you have not experienced any of 

the events above).  

 

 

9. Have you ever felt threatened in your school?  

• Yes  

• No  

 

If you have, please explain:  

 

 

10. Please check below. I have been offered the following at school:  

• Drugs  

• Alcohol  

• Tobacco (cigarettes)  

• Weapons  

• Other  

• Vape  

• None of the above  

• Please explain  

 

 

11. How often have you been offered any of the above?  

• Never  

• Once  

• 2 or 3 times  

• More than 3 times  

 

Please Explain:  

 

 

 

 

 



12. I feel safe walking to school and walking home after school  

• Yes  

• No  

• I don't walk  

 

 

13. In case of a "lockdown" I know to do the following:  

 

 

 

14. In case of an "evacuation" I know to do the following:  

 

 

 

15. What does R.I.S.E. stand for?  

 

 

 

16. When do you learn about R.I.S.E. expectations? Select all that apply.  

• At the beginning of the school year  

• During class lessons  

• When a teacher reminds me  

• In assemblies or special activities  

• I’m not sure  

 

 

17. A Behavior Academy (or Social Skills Academy) is a place where students…  

• Learn and practice better behavior and social skills  

• Go when they are in trouble only  

• I’m not sure  

 

 

18. Have you ever participated in a Behavior Academy or Social Skills Academy?  

• Yes.  

• No.  

• I'm not sure.  

 

 

19. If you have been in a Behavior Academy or Social Skills Academy, did it help 

you?  

• Yes, a lot.  

• A little.  

• Not Really.  

• I have not participated.  

 

 



20. Learning about the RISE behavior standards helps make my school a better place.  

• Yes, a lot!  

• A little.  

• Not yet.  

 

 

21. How do you feel most of the time?  

• Happy/Excited  

• Calm/Content/Okay  

• Bored/Unsure  

• Sad/Lonely/Isolated  

• Angry/Easily Irritated/Annoyed  

• Worried/Nervous/Anxious  

 

 

22. If you are experiencing strong emotions, what coping strategies would you use to 

help you feel better?  

• Taking Deep Breaths or Belly Breathing  

• Counting  

• Positive Self-Talk  

• Listening to Music  

• Drawing  

• Writing  

• Talking to a caring adult  

• Meditation/Visualization  

• If other, please specify:  

 

 

23. How comfortable are you using problem-solving steps/conflict management 

skills?  

• Very Comfortable  

• Somewhat Comfortable  

• Uncomfortable (I don't know how to do this yet)  

• Uncomfortable (I know how, I just don't feel comfortable)  

 

 

24. If you or someone you knew needed immediate help, which caring adult would 

you talk to?  

• My Teacher  

• My Principal  

• My Assistant Principal  

• School Counselor  

 

 

25. What can we do to help you feel safer at school? (You may type n/a if you 

already feel safe.)  



 


