Student Questionnaire Survey Form
[bookmark: _s6xn54c3cjan]Student Details
· Name: ___________________________________________________
· Grade: ___________________________________________________
· School Name: ____________________________________________
· Date: ___________________________________________________
[bookmark: _hxy53hlyo0j5]Learning & Classroom Experience
	Question
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	I understand the lessons clearly.
	☐
	☐
	☐
	☐
	☐

	Teachers explain concepts effectively.
	☐
	☐
	☐
	☐
	☐

	Homework and projects are helpful.
	☐
	☐
	☐
	☐
	☐

	I feel comfortable asking questions.
	☐
	☐
	☐
	☐
	☐

	The school provides enough learning resources.
	☐
	☐
	☐
	☐
	☐

	Class discussions are engaging.
	☐
	☐
	☐
	☐
	☐

	School policies are fair.
	☐
	☐
	☐
	☐
	☐

	Extracurricular activities are encouraged.
	☐
	☐
	☐
	☐
	☐

	Overall, I enjoy my learning experience.
	☐
	☐
	☐
	☐
	☐


[bookmark: _975l4gfai1is]Comments
· What can the school improve? ___________________________________________________________
· Any additional feedback? ________________________________________________________________
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