3 Parent Perception Survey

Dear Parent/Guardian:
Paul D. West Middle School wants to know what you think about our school. Please take a few

minutes to answer the questions below. All survey responses will be anonymous. Thank you for your
feedback.

{ Survey Directions: Please mark the appropriaté response.

What is your child grade level this year?
O¢ OO7 8

Please mark the box indicating to what extent you agree with each of the following
statements.

Strongly Strongly  Den’t
Agree Agree Disagree Disagree Know

School personnel treat students at this school in a fair and O ] 0 O 0O
consistent manner.

I receive the information I need about my child’s school in 0 M O 0 0
a timely manmner,

The school caters to the learning needs of all students.

O O 0 O |
’.I‘he st‘:hm.)l knows about the families and community O O O 0 ol
in which it serves,
The students are the schools main concern.

O O O O O
The school often praises and rewards individuals who
are successful, O O O O n
My concerns matter in this school,

O | O ] O
I support what is happening at school.

El O .| O O
The school encourages students and their families to
be involved in school activities. O O H o t
The school is a safe learning environment.

& O - I O
Students in this school are nice te each other.

L] O O O t
The school addresses discipline and follows up on
problems that have been reported. o O O O O
The school is continually finding ways to improve

L1 O O ™ B

what it does.



