
Dear Student, 

Thank you for taking this survey. Your feedback is important to your school! What you say on the
survey is CONFIDENTIAL and will be kept private. Your name will NOT be included in any results.

You can skip any question you do not want to answer. 

Sincerely,

Office of Research and Evaluation
The School District of Philadelphia

2018-2019 District-wide Student Survey - Grades 6-12

1



2018-2019 District-wide Student Survey - Grades 6-12

 Never Rarely Occasionally Most or all of the time

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 I have
to say.

My teachers really care about me.

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

My teachers explain information in a
way I understand.

I can talk with teachers or other school
staff about problems.

There is at least one adult at school I
trust.

1. How often are these things true?
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 Never Rarely Occasionally Most or all of the time

In my classes we stay busy and do not
waste time.

In my classes we learn a lot.

I learn interesting things in my classes.

My teachers make sure I understand
lessons before teaching something
new.

2. How often do the following things happen in your classes?
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 Never Rarely Occasionally Most or all of the time

I am bullied at school.

I feel welcome in my school.

I enjoy being in school.

Other students treat me with respect.

I have good friends at my school.

When I am in school, I feel like I
belong.

The school building is in good
condition.

My school is clean.

Students are bullied at my school.

3. How often are these things true?

4. Have you been treated badly in school?

Yes

No
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 Yes No

my race/ethnicity or
background

my religion

my gender identity

my sexual orientation

how well I speak English

my having a disability

something else

5. I have been treated badly based on...
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6. Are students treated badly in school?

Yes

No
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2018-2019 District-wide Student Survey - Grades 6-12

 Yes No

their race/ethnicity or
background

their religion

their gender identity

their sexual orientation

how well they speak
English

their having a disability

something else

7. Students are treated badly based on...
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 Strongly Disagree Disagree Agree Strongly Agree

My family has high expectations for me
in school.

I believe I can learn whatever is taught
in my classes.

Everyone can get smarter.

My family encourages me to work
hard.

I can't change how smart I am.

I work hard at school.

I concentrate on my schoolwork.

I am a responsible student.

I usually complete my schoolwork.

I can figure out difficult homework.

I can learn the things taught in school.

I can do even the hardest homework if
I try.

8. How much do you agree with the following statements?
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 Never Rarely Occasionally Most or all of the time

I feel safe in the neighborhood
surrounding my school.

I feel safe going to and from school.

I feel safe in the hallways in my school.

I feel safe in my classes.

I feel safe in the bathrooms in my
school.

9. How often are these things true?
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10. On most school days, how do you get to and from school?

I walk

I bike

I ride in a car

I take the school bus

I take public transportation (SEPTA bus, trolley, or subway)

Other
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2018-2019 District-wide Student Survey - Grades 6-12

11. On a regular school day, about how much time do you spend after school watching TV, playing video
games, or on a computer, tablet, or cell phone? Do not count time you spend doing these things for school
work. If you do not know for sure, take your best guess.

None

Less than 1 hour

About 1 to 2 hours 

About 3 to 4 hours

About 5 or more hours 

12. During a regular school week (Monday to Friday), how many days do you buy food or drinks from a
corner store on your way to school?

0 days

1 to 2 days 

3 to 4 days 

All 5 days 

13. During the past 7 days, on how many days were you physically active for a total of at least 60
minutes? (Add up all the time you did any activity that made your heart beat fast or made you breathe
hard, like running, riding a bike, playing sports, or dancing.)

0 days

1-2 days

3-4 days

5-6 days

All 7 days
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For the following 4 questions, think about yesterday or, if today is Monday, think about last Friday.

14. Yesterday, how many times did you drink water? For example, from a glass, a cup, a bottle, or a water
fountain.

0 times

1 time

2 times 

3 times 

4 times 

5 or more times 

15. Yesterday, how many times did you drink any soda, punch, fruit-flavored drinks, sweet iced tea,
lemonade, sports drinks, or energy drinks?

0 times

1 time 

2 times

3 or more times

16. Yesterday, how many times did you eat fruit? Count fresh, frozen, canned, and dried fruit. DO NOT
count fruit juice.

0 times 

1 time 

2 times 

3 times 

4 times 

5 or more times
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17. Yesterday, how many times did you eat vegetables? Count cooked and raw vegetables, salad, and
boiled, baked, or mashed potatoes.

0 times 

1 time 

2 times 

3 times 

4 times 

5 or more times 
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18. In general, my health is...

Bad

Fair/OK

Good

Very good

Excellent
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19. About how many times a week do you eat school lunches?

0 times

1-2 times

3-5 times
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 Strongly Disagree Disagree Agree Strongly Agree I don't know

the food tastes good.

the food looks good.

the food smells good.

the food is fresh.

food is cooked to the
right temperature (for
example, hot food is not
served cold).

the menu provides
healthy choices.

I know what is on the
menu before I get to the
cafeteria.

the cafeteria staff is
nice.

there are enough seats
in the cafeteria.

the cafeteria is clean.

I have enough time to
eat.

I get enough food to fill
me up.

20. How much do you agree with the following statements about school lunches...
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21. On a regular school day, do you eat breakfast?

No, I do not eat breakfast

Yes, I eat breakfast at home

Yes, I eat breakfast at school

Yes, I eat breakfast at home AND school

Yes, I eat breakfast somewhere other than home or school
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22. How do you get on the internet? (check all that apply)

I don't go on the internet

At a library

At my school

At a community center

At a local computer lab

At an after school program

A computer at home

A smartphone or tablet

Other

23. How often do you use the internet?

Every day

Almost every day

A few times a week

Once a week or less

I don't know
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 Strongly Disagree Disagree Agree Strongly Agree

In school I learn about
different careers.

I know what I plan to do
when I graduate from
high school.

I know what I have to do
to get the career I want.

I am learning skills in
school that will help me
when I am older.

My school is helping to
prepare me for college.

I am learning skills in
school that can help me
make my community
better.

At my school, students
have chances to join
sports teams.

At my school, students
have chances to join
clubs or groups outside
of class.

At my school, students
have a chance to join a
GSA (Gay-Straight
Alliance or Genders and
Sexualities Alliance) or
similar club.

24. How much do you agree with the following statements?
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25. Does you school have a police officer?

Yes

No

I don't know
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 Strongly Disagree Disagree Agree Strongly Agree

I trust the school police
officer.

I feel respected by by
the school police officer. 

The school police officer
helps students calm
down when they are
having trouble.

26. How much do you agree with the following statements?
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27. What is your race/ethnicity? (select all that apply)

White or Caucasian

Black or African American

Hispanic or Latino

Asian or Asian American

American Indian or Alaska Native

Native Hawaiian or other Pacific Islander

Other

I prefer not to respond

When a person’s sex and gender do not match, they might think of themselves as transgender (trans man/woman). Sex is what a
person is born. Gender is how a person feels.

28. What is your gender identity?

Male

Female

Transgender (trans man or trans woman)

Genderqueer/ Gender non-conforming

I'm not sure

I prefer not to respond

29. Is English your primary language?

Yes

No

I prefer not to respond

30. Do you have an IEP or 504 plan?

Yes

No

I'm not sure
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We know there are many terms people use to describe their sexual orientation.

31. Of the following terms, which fits your sexual orientation best?

Gay

Lesbian

Bisexual

Straight

I'm not sure

I prefer not to respond
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32. If there is anything else you would like to say about your school, please write it in the box below. Thank
you!

Thank you for taking the survey!

Please click DONE to submit your answers.

24


	2018-2019 District-wide Student Survey - Grades 6-12
	Dear Student,   Thank you for taking this survey. Your feedback is important to your school! What you say on the survey is CONFIDENTIAL and will be kept private. Your name will NOT be included in any results.  You can skip any question you do not want to answer.   Sincerely,  Office of Research and Evaluation The School District of Philadelphia

	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	1. How often are these things true?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	2. How often do the following things happen in your classes?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	3. How often are these things true?

	Question Title
	4. Have you been treated badly in school?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	5. I have been treated badly based on...


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	6. Are students treated badly in school?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	7. Students are treated badly based on...


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	8. How much do you agree with the following statements?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	9. How often are these things true?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	10. On most school days, how do you get to and from school?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	11. On a regular school day, about how much time do you spend after school watching TV, playing video games, or on a computer, tablet, or cell phone? Do not count time you spend doing these things for school work. If you do not know for sure, take your best guess.

	Question Title
	12. During a regular school week (Monday to Friday), how many days do you buy food or drinks from a corner store on your way to school?

	Question Title
	13. During the past 7 days, on how many days were you physically active for a total of at least 60 minutes? (Add up all the time you did any activity that made your heart beat fast or made you breathe hard, like running, riding a bike, playing sports, or dancing.)


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	14. Yesterday, how many times did you drink water? For example, from a glass, a cup, a bottle, or a water fountain.

	Question Title
	15. Yesterday, how many times did you drink any soda, punch, fruit-flavored drinks, sweet iced tea, lemonade, sports drinks, or energy drinks?

	Question Title
	16. Yesterday, how many times did you eat fruit? Count fresh, frozen, canned, and dried fruit. DO NOT count fruit juice.

	Question Title
	17. Yesterday, how many times did you eat vegetables? Count cooked and raw vegetables, salad, and boiled, baked, or mashed potatoes.


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	18. In general, my health is...


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	19. About how many times a week do you eat school lunches?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	20. How much do you agree with the following statements about school lunches...


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	21. On a regular school day, do you eat breakfast?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	22. How do you get on the internet? (check all that apply)

	Question Title
	23. How often do you use the internet?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	24. How much do you agree with the following statements?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	25. Does you school have a police officer?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	26. How much do you agree with the following statements?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	27. What is your race/ethnicity? (select all that apply)

	Question Title
	28. What is your gender identity?

	Question Title
	29. Is English your primary language?

	Question Title
	30. Do you have an IEP or 504 plan?

	Question Title
	31. Of the following terms, which fits your sexual orientation best?


	2018-2019 District-wide Student Survey - Grades 6-12
	Question Title
	32. If there is anything else you would like to say about your school, please write it in the box below. Thank you!



	197464844[]: Off
	197464844[]: Off
	197464844[]: Off
	197464844[]: Off
	197464844[]: Off
	197464844[]: Off
	197464844[]: Off
	197464844[]: Off
	197464844[]: Off
	189992722[]: Off
	189992722[]: Off
	189992722[]: Off
	189992722[]: Off
	189992722[]: Off
	189992722[]: Off
	189992722[]: Off
	189992722[]: Off
	189470888: 


