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The Highland Council
YOUR VIEWS ABOUT THE SCHOOL

2010
Questions for Parents and Carers

 SCHOOL NAME PRIMARY
We would like you to give us your views about the school.  Your views are important to us because they will form part of the evidence we gather to improve what we do for our children.  

· The questions are likely to take you around 10 minutes to complete.

· Please answer each question frankly - your views can help to improve the school.

· Please read each statement and tick the answer that best fits your experience of the school.  If you feel you can’t answer some of the questions, please leave them blank.  Please use blue or black ink.

· If you have more than one child at the school, please think of the eldest child as you complete the questions.  If you wish to make comments about other children you have at the school, please use the space provided on the page after the questions.

· You need to put your name and signature on the form to validate it.  Your answers are confidential to the school unless they raise specific issues such as those relating to child protection in the school.

· Please put your completed form in the pre-paid envelope provided and return it to us before insert date.

· If you require further information or help in completing the questions please telephone: insert telephone number here.
Thank you for answering the questions.


Questions for Parents and Carers

 SCHOOL NAME PRIMARY 

	In which year group in the school is your oldest child?  Please tick.

	P1  FORMCHECKBOX 

	P2  FORMCHECKBOX 

	P3  FORMCHECKBOX 

	P4  FORMCHECKBOX 

	P5  FORMCHECKBOX 

	P6  FORMCHECKBOX 

	P7  FORMCHECKBOX 



	
	(Please tick)
	strongly agree
	  agree
	disagree
	strongly disagree

	1
	The school helps my child to be more confident.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	2
	My child enjoys learning at school. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	3
	My child’s learning is progressing well. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	4
	My child is encouraged and stretched to work to the best of their ability. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	5
	The school keeps me well informed about my child’s progress.
 
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	6
	My child feels safe at school. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	7
	My child is treated fairly at school.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	8
	I feel staff really know my child as an individual and support them well. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	9
	My child benefits from school clubs and activities provided outside the classroom. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	10
	The school asks for my views.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	11
	The school takes my views into account. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	12
	The school is well led. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	13
	Overall, I am happy with the school.  

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4



SCHOOL NAME PRIMARY 

	In which year group in the school is your oldest child?  Please tick.

	P1  FORMCHECKBOX 

	P2  FORMCHECKBOX 

	P3  FORMCHECKBOX 

	P4  FORMCHECKBOX 

	P5  FORMCHECKBOX 

	P6  FORMCHECKBOX 

	P7  FORMCHECKBOX 



Please use the space provided below to expand on any of the answers you have given.  You can also add any other comments you wish to make about the school.

	


Parent’s/Carer’s name:__________________
Signature: ____________________
(Please print)

Tel No (optional): ________________________ Date: ____________________
Thank you for giving your views.  Please return this form in the pre-paid envelope provided.


The Highland Council 

YOUR VIEWS ABOUT THE SCHOOL

Questions for Pupils

SCHOOL NAME PRIMARY 

We would like you to give us your views about the school.  Your views about the school are important to us because they will form part of the evidence we gather to improve what we do.  

· The questions are likely to take you no more than 10 minutes to complete.

· Please answer each question honestly.  What you think is important.

· Please read each statement and tick the answer that best fits what you think about the school.  If you feel you can’t answer some of the questions, please leave them blank.  Please use blue or black ink.

· Write your name at the end of the form so that we know it was really you who filled it in.  What you tell us is private.  We will not tell anyone what you have written unless it makes us worried about your safety.  In that case, we will talk to you and then pass on what you have said to someone who can help.

· When you have finished filling in the form, please put it in the envelope provided, seal it and return it to your teacher.

Thank you for completing the questions.
The Highland Council
SCHOOL NAME PRIMARY 

Questions for Pupils

	What year group are you in? Please tick.

	P4  FORMCHECKBOX 

	P5  FORMCHECKBOX 

	P6  FORMCHECKBOX 

	P7  FORMCHECKBOX 



	
	(Please tick)
	strongly agree
	     agree
	disagree
	strongly disagree

	1
	The school is helping me to become more confident.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	2
	I enjoy learning at school.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	3
	I am getting along well with my school work.  

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	4
	Staff encourage me to do the best I can.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	5
	Staff  talk to me regularly about how to improve my learning.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	6
	I get help when I need it.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	7
	Staff listen to me and pay attention to what I say.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	8
	I have a say in making the way we learn in school better.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	9
	Staff expect me to take responsibility for my own work in class.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	10
	Staff and pupils treat me fairly and with respect.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	11
	I feel safe and cared for in school.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	12
	I have adults in school I can speak to if I am upset or worried about something.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	13
	I find it easy to talk to staff and they set a good example.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	14
	Staff make sure that pupils behave well. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	15
	Staff are good at dealing with bullying behaviour. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	16
	The pupil council is good at getting improvements made in the school. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	17
	The school encourages me to make healthy-food choices.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	18
	I take part in out-of-class activities and school clubs.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	19
	I know what out of school activities and youth groups are available in my local area. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4



SCHOOL NAME PRIMARY 

	What year group are you in? Please tick.

	P4  FORMCHECKBOX 

	P5  FORMCHECKBOX 

	P6  FORMCHECKBOX 

	P7  FORMCHECKBOX 









                   (Please tick)

I have been bullied in the school in the last year
             Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please tell us about it

Other comments

Please use the space below if you want to say anything more about the school or about the answers you have given.   

	


Write your name in capital letters: _______________________________________
Date: ____________________
Thank you for giving us your views.  Please put this form in the envelope provided, seal it and return it to your teacher.


The Highland Council
YOUR VIEWS ABOUT THE SCHOOL

Questions for Teachers and other Staff who work directly with children and young people
 SCHOOL NAME PRIMARY 

We would like you to give us your views about the school.  Your views about the school are important to us because they will form part of the evidence we gather to improve what we do.  

· The questions are likely to take you around 10 minutes to complete.

· Please answer each question frankly - your views can help improve the school.

· Please read each statement and tick the answer that best fits your experience of the school.  Answers should refer to the school as a whole and not your stage or department.  If you feel you can’t answer any of the questions, please leave them blank.  Please use blue or black ink.

· You need to put your name and signature on the form to validate it.  Your answers are confidential unless they raise specific issues such as those relating to child protection in the school.

· Please put your completed form in the pre-paid envelope provided, seal it and return it directly to the school office within 7 days.

Thank you for completing the questions.

The Highland Council
SCHOOL NAME PRIMARY 

Questions for Teachers and other staff who work directly with children and young people
	
	(Please tick)
	strongly agree
	     agree
	disagree
	strongly disagree

	1
	Staff regularly discuss how to improve achievement for all pupils at both stage and whole-school level. 
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	2
	All pupils are given activities which meet their learning needs.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	3
	Pupils are involved in setting learning targets.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	4
	Pupils are provided with regular feedback on what they need to do to improve.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	5
	Pupils are provided with opportunities to evaluate their own work and that of others.   

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	6
	Staff regularly ask for pupils’ views on how their learning experiences could be improved.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	7
	Pupils take an active part in their learning.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	8
	Staff treat all pupils equally.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	9
	Staff and pupils respect each other.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	10
	The pupils are well behaved.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	11
	Support for pupils with additional support needs is effective.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	12
	Parents are fully involved in the school and their children’s learning.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	13
	I have been actively involved in developing the school’s vision and values.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	14
	I am actively involved in setting priorities to improve the school. 
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	15
	I have regular opportunities to help shape the curriculum by having staff discussions and working groups. 
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	16
	I am aware of the school’s procedures for protecting children. 
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	17
	Leadership at all levels is effective. 
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	18
	Staff communicate effectively with each other.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	19
	I have good opportunities to take part in continuing professional development.  
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	20
	Staff across the school share good practice. 
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4



SCHOOL NAME PRIMARY 

Please use the space provided below to expand on any of the answers you have given.  You can also add any other comments you wish to make about the school.

	


Staff name:  ______________________Signature: _________________________
(Please print)

Date: ____________________
Thank you for giving your views.  Please put your completed form in the pre-paid envelope provided, seal it and return it the school office within 7 days.


The Highland Council
YOUR VIEWS ABOUT THE SCHOOL

Questions for Staff who are not directly involved in teaching pupils, for example office staff. 
SCHOOL NAME PRIMARY 

We would like you to give us your views about the school.  Your views about the school are important to us because they will form part of the evidence we gather to improve what we do.  

· The questions are likely to take you around 10 minutes to complete.

· Please answer each question frankly - your views can help improve the school.

· Please read each statement and tick the answer that best fits your experience of the school.  Answers should refer to the school as a whole and not your stage or department.  If you feel you can’t answer any of the questions, please leave them blank.  Please use blue or black ink.

· You need to put your name and signature on the form to validate it.  Your answers are confidential unless they raise specific issues such as those relating to child protection in the school.

· Please put your completed form in the pre-paid envelope provided, seal it and either return it directly to the school office within 7 days.

Thank you for completing the questions.


SCHOOL NAME PRIMARY 

Questions for Staff  who are not directly involved in teaching pupils
	
	(Please tick)
	strongly agree
	     agree
	disagree
	strongly disagree

	1
	I have access to the information I need to carry out my work.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	2
	All staff and pupils respect each other.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	3
	Pupils are well behaved.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	4
	I am involved in staff discussions about how to achieve school priorities. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	5
	I have good opportunities to be involved to be involved in making decisions. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	6
	Staff communicate effectively with each other.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	7
	Staff treat all pupils equally.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	8
	Support for pupils with additional support needs is effective.

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	9
	Parents are fully involved in the school and their children’s learning. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	10
	I am aware of the school’s procedures for protecting children. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	11
	Leadership at all levels is effective. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	12
	I have good opportunities to take part in training activities. 

	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4



SCHOOL NAME PRIMARY 

Please use the space provided below to expand on any of the answers you have given.  You can also add any other comments you wish to make about the school.

	


Staff name:  ______________________Signature: _________________________
(Please print)

Date: ____________________
Thank you for giving your views.  Please put your completed form in the pre-paid envelope provided, seal it and return it directly to the school office within 7 days.

