2014-2015 District-wide Student Impact Survey

Dear Student,

Thank you for participating in this year's survey. Your feedback is important to your school! Please
note that your responses to the following items are CONFIDENTIAL. Your name will NOT be included
in any results.

Sincerely,

Office of Research and Evaluation
The School District of Philadelphia
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1. How much do you agree with the following statements?

My teachers want me to succeed.

My teachers have high expectations
for me in school.

My teachers encourage me to work
hard.

My school meets my learning needs.
My teachers treat me with respect.

My teachers really listen to what |
have to say.

My teachers really care about me.

My teachers are willing to provide me
with extra help if | need it.

My teachers explain information in a
way | understand.

| can talk with teachers/staff about
problems.

There is at least one adult at school |
trust.
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2. How much do you agree with the following statements?

Never Rarely Occasionally Most or all of the time
In my classes we stay busy and do not c c c c
waste time.
In my classes we learn a lot. c c c c
| learn interesting things in my classes. c c c (@
My teachers make sure | understand
lessons before teaching something c c c c

new.
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3. How much do you agree with the following statements?

Most or all of the

Never Rarely Occasionally time Does not apply
| am bullied at school. (@ c (@ c c
| am treated badly at school because c c c c c
of my race or background.
| am treated badly at school because | c c c c c
am learning to speak English.
| am treated badly at school because | c c c c c
am dealing with a disability.
| feel welcome in my school. (@ c c c c
| enjoy being in school. c c c c c
| am treated with respect by other c c c c c
students.
I have good friends at my school. c c @ c c
When | am in school, | feel like | c c c c c
belong.
The school building is in good c c c c c
condition.
My school is clean. (@ c c c (@
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4. How much do you agree or disagree with the following statements?

Strongly
Disagree Disagree Agree Strongly Agree
(1) (2) 3) 4) Don’t Know

My family has high expectations for c c c c c
me in school.
| believe | can learn whatever is c c c c c
taught in my classes.
Everyone can get smarter. c c c c c
My family encourages me to work c c c c c
hard.
| can't change how smart | am. (@ c c c c

5. What is your favorite subject in school?
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6. How much do you agree with the following statements?

Most or all of the

Never Rarely Occasionally time Don’t Know
| feel safe in the neighborhood c c c c c
surrounding my school.
| feel safe going to and from school. c c c c c
| feel safe in the hallways and c c c c c
bathrooms.
| feel safe in my classes. c c c c c

7. What changes would you like to see at your school?
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8. If there is anything else you would like to say about your school, please write it in the box below. Thank
you!
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