
Southern California Conference Office of Education 
Student Survey Results of Teacher 

Name: _______________ _ Date:. __________ _ 

School: ______________ _ Class/Subject:. ______ _ 

My Teacher Don't Disagree Agree 
Know 

1. Makes my class a friendly and safe place to
learn

2. Uses a lot of different activities to help me
learn

3. Helps me understand how I am doing in class
and what my report card, portfolio, and
progress reports mean

4. Makes me feel comfortable when I talk with
him or her

5. Is positive and friendly

6. Clearly lets me know what is expected of me
in classroom behavior and class assignments
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