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W Procedeull SURVEY 2 — ELEMENTARY/SECONDARY STUDENT

A difficult event occurred at the
school some time ago

— Elementary/Secondary Student —

Name: Date:

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

How do | feel about this?

@O NOe eSO e o

Others:

What do | need to feel better?

Is there anything my school can do to help me feel better? What?

| feel that | need support. | would like to meet with someone from the
Yes No school.
Yes No

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

Yes No

Do | feel that my school responded well during this difficult event?
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