Name: ________________________________      
                 Date: ______________
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              How’s it going?
Please could you fill in this form to help us to help you.

	point score
	10
	7
	4
	0

	I enjoy school
	always
	most of the time
	some of time
	never

	I feel safe at school
	always
	most of the time
	some of time
	never

	I do well at school
	always
	most of the time
	some of time
	never

	I am able to take part in activities that other children do 
	always
	most of the time
	some of time
	never

	I feel I have friends
	always
	most of the time
	some of time
	never

	I enjoy break and lunchtimes
	always
	most of the time
	some of time
	never

	I feel comfortable when there is pair or group work
	always
	most of the time
	some of time
	never

	I can talk to an adult if I am worried about something
	always
	most of the time
	some of time
	never

	My teachers understand what I need and do things to help
	always
	most of the time
	some of time
	never

	My support workers understand what I need and do things to help
	always
	most of the time
	some of time
	never

	At school I enjoy . . .
	

	At school I don’t enjoy . . .
	

	Other things that would help me
	


                                                                             Total point score:          Percentage: 
