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A Survey of Pupil Perceptions
Answer each question below by ticking one box. We want to know what you really think so please be honest – no-one will know which is your answer sheet!
Learning about Health and Wellbeing
1
How useful have you found school lessons about PSHE?


Tick one box



    (
	Very useful
	

	Quite useful
	

	Some use
	

	Not at all useful
	

	I can’t remember any
	


2
Have you been asked for ideas to make your learning in PSHE better?

Tick one box



    (
	More than once
	

	Once
	

	Never
	


Your Healthy Body
3
On how many days in the past week have you taken part in organised exercise or physical activity, before or after school?

Tick one box    (
	0
	

	1
	

	2
	

	3
	

	4
	

	5
	


4
On how many days in the past week have you taken part in organised exercise or physical activity, during the school day?

	0
	

	1
	

	2
	

	3
	

	4
	

	5
	



Tick one box    (
5
‘I am confident that I know how to prepare and cook a simple healthy meal’ (such as …you could add example/s here of meal/s that children will have prepared)

Tick one box



    (
	Strongly agree
	

	Agree
	

	Not sure
	

	Disagree
	


6
How many portions of fruit and vegetables do you eat on most days?

A portion can be:

· One piece of fruit

· A handful of grapes, raisins, carrot sticks, etc.

· A large spoonful of peas/sweetcorn, etc.

· A glass of fruit juice
(Potatoes and baked beans do not count!)

Tick one box    (
	0
	

	1
	

	2
	

	3
	

	4
	

	5
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Happy and Safe

7

If you were faced with this scene, how confident are you that you would be able to help?
Tick one box



    (
	Very confident
	

	Quite confident
	

	Not sure
	

	Not confident
	


8
Have you been asked for your ideas about how to reduce bullying in school?

Tick one box



    (
	More than once
	

	Once
	

	Never
	


9
Do you think your school deals well with bullying when it happens?


Tick one box



     (
	Very well
	

	Quite well
	

	Not very well
	


10
How happy do you usually feel at playtime and lunchtime?

Tick one box



    (
	Very happy                (
	

	Quite happy               ☺
	

	Not very happy           (
	

	Very unhappy             (
	


11
‘I always know what to do when I get stuck in my learning at school’


Tick one box



    (
	Strongly agree            (
	

	Agree                      ☺
	

	Not sure                   (
	

	Disagree                   (
	


12
How safe do you usually feel at school?

Tick one box



    (
	Very safe                (
	

	Quite safe               ☺
	

	Not very safe           (
	

	Very unsafe             (
	


13
‘I always know someone at school who I can talk to if I am anxious or upset’

Tick one box



    (
	Strongly agree           (
	

	Agree                    ☺
	

	Not sure                  (
	

	Disagree                  (
	


Drugs That Help or Harm
14
How much do you feel you know about medicines, tobacco, alcohol and other drugs?


Tick one box



     (
	A lot
	

	A little
	

	Nothing much
	


15
‘I am confident that I know how to make safe choices around drugs (including medicines, tobacco and alcohol)’


Tick one box



    (
	Strongly agree
	

	Agree
	

	Not sure
	

	Disagree
	


Growing and Changing
16
How useful have you found school lessons on relationships and how you will change as you grow up?


Tick one box



    (
	Very useful
	

	Quite useful
	

	Some use
	

	Not at all useful
	

	I can’t remember any
	


17
Have you talked to an adult at home about how you will change as you grow up?


Tick one box



    (
	Yes
	

	No
	


Having your say

18
Do you have a chance to give your views about what happens at school or how things could be changed?


Tick one box



    (
	All the time
	

	Often
	

	Now and then
	

	Never
	


Taking Care of Your Teeth

19 How can you take care of your teeth? Make a list of your ideas.

1

2______________________________________________

3______________________________________________

4______________________________________________

5______________________________________________













