
School Council Questionnaire 

Please discuss the following issues in your next class council meeting. Take 

notes or ask your teacher to take notes to take back to School Council.  
 

Part 1 – Safety in school  

1. Do you feel safe in school?  

(Ask children to put hands up to record numbers in the table below.)  

Yes – always, or nearly always About half the time No, not often 

 

 

  

 

For children who said that they don’t always feel safe in school only:  

2. What makes you feel unsafe in school? Give details. _______________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

3. Which areas in school make you feel unsafe? Give details. ___________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



Part 2 – Our reward system  

4. What do you think about … ? Give details (including pros and cons).  

Stamps and stamp 

cards 

Marbles in the 

jar/class points 

Headteacher 

certificates 

Lunchtime panda 

points 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

5. Which aspects of the school’s reward system would you like to keep, and which aspects would 

you like to change?  

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


