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SURVEY 1—STAFF MEMBER

A difficult event has occurred  
at the school

Name: 	 Date:  	

On  	 , occurred 	  at my school.
(date) (situation)

How do I feel about this? 
	
	
	

What do I need in order to feel better?
Is there anything the school or the person responsible for managing the situation can do to help me feel better? If yes, 

what?

	
	
	

I feel that I need support. 
Yes   No  

I would like to meet with a professional from 
outside the school. 

Yes   No  

I would like to meet with someone from the 
school to discuss the situation and any im-
provements that could be made.

Yes   No  

Other comments I would like to share: 
	
	
	

— Staff Member —
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