Pupil’s Questionnaire Secondary School

School………………………......................................

Name of pupil ……………………………………………

Age: ………      Year/Class Group ......……

Date.................
...............  Service for Deaf and HI Children want to find out what deaf children and young people think about the support they get and how it can be improved.
To help you tell us what you think, we have created a short survey which should take about 10 minutes to complete. Your views are really important to us!
You don’t have to answer any questions that you don’t like and you can get someone to help you fill in the questions. We hope that the views you give will improve the support deaf children and young people get in schools.
The closing date is xxxx
Should you have any questions about the questionnaire please contact xxxx
Keeping your details safe 
This survey is confidential. We will not share your personal information. 
Please circle answers

What support do you get in school because of your deafness?  (You can tick more than one)
	
1. Teacher of the Deaf
1. Teaching Assistant
1. Classroom or Communication Support Worker
1. Sign Language Interpreter
1. Specialist Equipment, e.g. radio aid, laptop.
1. Speech and Language Therapy
1. I'm not sure










 
How would you rate the support you get in school because of your deafness? 
	
1. Very good
1. Good
1. Neither good nor bad
1. Bad
1. Very bad
1. I'm not sure


	
Please explain your answer:






What is good about the support you get in school because of your deafness? 







How does this help you?






How do you think the support you get in school because of your deafness could be better?





Do you think that your support needs have changed as you got older? 



								       



Any other comments?

Thank you very much for your time.
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