 School Safety Survey Questions for Parents
Power Point Presentation is available on SMA website under Health.
How is your child’s experience at school?

Do you ever worry about your child’s experience at school?

**Who would you or have you talked to about your concerns?

**Why did you choose this person?

** Why do you think/ did you think they would be a helpful choice?

**IN TERMS OF ANY OF THE CONCERNS THAT YOU DESCRIBED ABOVE how will you know if things are better IN THE FUTURE?
Please complete and return to school or email to schoolnursesma@yahoo.com by Dec 23, thank you for your help and cooperation.

Family Name _____________________________(not required can be anonymous) 

