
 

 

 

Pupil Questionnaire Y3/4                           My Name ……………………………………… 

 

 

 

 

Circle or tick one choice each time. 

 

1) I enjoy school  

All the time  

Most of the time  

Some of the time  

Almost never  

Never  

 

2) Teachers help me to do my best 

 In every lesson 

 In most lessons 

 In some lessons 

 In very few lessons 

 In none of my lessons 

 

  

 



3) My teachers give me work that challenges me 

 In every lesson 

 In most lessons 

 In some lessons 

 In very few lessons 

 In none of my lessons  

 

4) I enjoy learning at this school 

 All the time 

 Most of the time 

 Some of the time 

 Almost never 

 Never  

 

5) Teachers listen to what I have to say in lessons 

Really agree  

Agree  

Unsure 

Disagree  

Strongly disagree 

 

6) There is an adult at school I can talk to if something is worrying me 

Really agree  

Agree  

Unsure 

Disagree  

Strongly disagree  

 

7) The behaviour of other pupils in my lessons is good  

All the time  

Most of the time  

Some of the time  

Almost never  

Never  

 

 

 

 

 

 



 

8) The behaviour of other pupils around school is good  

All of the time  

Most of the time  

Some of the time  

Almost never  

Never  

 

9) Is bullying a problem at your school? 

 It doesn’t happen  

It happens and teachers are really good at sorting it  

It happens and teachers are good at sorting it 

It happens and teachers are not good at sorting it  

It happens and teachers do nothing about it  

 

10) I feel safe when I am at school  

All the time  

Most of the time  

Some of the time  

Almost never  

Never  

 

Is there anything else you would like to tell us about your school? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for completing this survey 

 


