








Our PBIS (Positive Behavioral Interventions and Supports) school team is conducting a survey to learn how families feel about our part in           (school name)          school’s PBIS initiative.  The PBIS School Team includes persons from Administration, Teaching, other Staff, and Parent Representative(s).  Please answer the following questions as honestly as possible to guide us in the direction that will most benefit our school.  

Please complete this survey, seal it inside an envelope labeled "PBIS" and return it to your child’s teacher by Friday, (insert date).   I will collect all surveys, and compile results to share with the PBIS School Team.  This information will help us to better meet you and your children's needs.

If you have any questions or would like to learn more about the PBIS initiative, please telephone me (your school team’s parent partner) 

(insert name)___________ at ___-_______. 

Thank you very much for your help.

Name (optional)





     
Grade(s) of your child(ren)




	1.
	Have you heard of PBIS (Positive Behavioral Interventions and Supports) in your child(ren)'s school?
	Yes______
	No_______
	Unsure_______

	2.
	Have you heard about the positive behavioral expectations that have been created at the school for all students?
	Yes______
	No_______
	Unsure_______

	3.
	Do you know if your child(ren) have received any praise at school for using the positive behavioral expectations?
	Yes______
	No_______
	Unsure_______

	4.
	Do your child(ren) know the school's positive behavioral expectations?
	Yes______
	No_______
	Unsure_______

	5.
	Have you received enough information to know what the school's positive behavioral expectations are?
	Yes______
	No_______
	Unsure_______

	6.
	Have you used these positive behavioral expectations at home?
	Yes______
	No_______
	Unsure_______

	7.
	Have you received any positive comment(s) about your child(ren) from a teacher or staff member?
	Yes______
	No_______
	Unsure_______

	8.
	Have you received any negative comment(s) from a teacher or staff member about your child(ren)?
	Yes______
	No_______
	Unsure_______

	9.
	Have you given a positive comment to a teacher or staff member?
	Yes______
	No_______
	Unsure_______

	10.
	Have you noticed a positive change in your child(ren)'s behavior and/or attitude since we've become a PBIS school?
	Yes______
	No_______
	Unsure_______


	11.
	Do you feel that your child(ren) are safe in school?
	Yes______
	No_______
	Unsure_______

	12.
	Do your child(ren) feel bullied at school?
	Yes______
	No_______
	Unsure_______

	13.
	Do you believe attempts have been made to make the school safer?
	Yes______
	No_______
	Unsure_______

	14.
	Do your child(ren) seem to like school now that PBIS has been in place in your school?
	Yes______
	No_______
	Unsure_______

	15.
	Has the school provided information on community services that may be of help to your or other families in any way?
	Yes______
	No_______
	Unsure_______

	16.
	Before this survey, were you aware of a PBIS school team that addresses school-wide behavioral supports?
	Yes______
	No_______
	Unsure_______

	17.
	Before this survey, were you aware of any family members on that team?
	Yes______
	No_______
	Unsure_______

	18.
	As a parent, do you feel you are encouraged to be involved with your child's education?
	Yes______
	No_______
	Unsure_______

	19.
	Would you like to be more involved in your child(ren)'s education?
	Yes______
	No_______
	Unsure_______

	20.


	Would you like to be more involved in helping to make improvements in the school for your child(ren), other students and families?
	Yes______
	No_______
	Unsure_______

	If you can, please list any or all of the school's positive behavioral expectations: 

________________________________________________________________________________

________________________________________________________________________________

	Please let us know if you have any comments about any of the above questions or have other thoughts you'd like to share regarding PBIS in your child(ren)'s school.  Your help is greatly appreciated.  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


Please be sure to complete this survey and return it to your child’s teacher by Friday, (insert date).  Thank you, once again, for helping to make our school a better place for everyone, especially our children.







    
(Insert Parent Partner's signature)  









(typed name of Parent Partner)




ATTENTION








“Hello, Parents and Families!”
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