Parent Survey

Please complete this survey to the best of your ability based upon the experience YOU have as the parent/guardian of a child in school. 

Today’s Date: __________________      Child’s School:_______________       Child’s Grade: __________

Child’s Age: ____________
Child’s Gender: ________________

Student’s Race/Ethnicity(optional): __________________
Does your child have a disability that might be relevant to help us understand their experience in school?  Yes_____  No_____ If yes, please explain (optional):______________________________________________________
	Please tell us how much you agree with the following statements by marking one choice for each statement:
	Strongly AGREE
	Agree
	Neutral
	Disagree
	Strongly DISAGREE

	1. My child is offered opportunities to connect with classmates outside of the classroom.
	
	
	
	
	

	2. I am confident that my child would receive the help they needed from school if they disclosed they were being bullied or sexually harassed.

	
	
	
	
	

	3. I feel comfortable contacting teachers and/or school administration concerning issues that may arise dealing with bullying and sexual harassment.

	
	
	
	
	

	4. Have you heard your child use terms such as "that's so gay" or "no homo" while talking with or about other students?


	
	
	
	
	

	5. I feel that my child is safe at his/her school.


	
	
	
	
	

	6. Boys and girls are treated equally in school.


	
	
	
	
	

	7. I am confident in my ability to talk to my child regarding bullying and sexual harassment.

	
	
	
	
	

	8. I would like the school or other organization to help me with conversation starters about bullying and sexual harassment.


	
	
	
	
	

	9. In the past 30 days, my child has stood up for themselves and/or someone else in a non-violent, respectful way.
	
	
	
	
	


