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2018 School Climate Survey

Thank you for participating in our survey. Your responses will remain confidential unless you otherwise
agree to being contacted for more information. The results of our survey will be released to the school

community.

* Required

1. What grade are you currently in? *
Mark only one oval.

9

10
1
12

Transitions Program

Other:

2. What language(s) do you speak at home? *

3. What is your gender identity? *
Mark only one oval.

Female

Male

Transgender male
Transgender female

Non-Binary

4. What type of English course are you taking? *
Mark only one oval.

Academic/University
Applied/College
Essential/Workplace

Other:

5. Please provide three words that you feel
describe the atmosphere of the school. *
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6. Do you ever feel unwelcome or uncomfortable at your school because of any of the following?
Check all that apply. *

Check all that apply.

My ethnocultural or racial background

My indigenous background (First Nation, Métis, Inuit)
My language background (my first language)

My sex (male/female)

My sexual orientation

My religion or faith

My family’s level of income

A disability that | have

My mental health

My appearance (for example your height, your hair, your clothes, etc.)
My grades or marks

| do not feel uncomfortable or unwelcome for any of these reasons

Other:
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7. At ODSS, how often have you learned about the experiences and/or achievements of:
Mark only one oval per row.
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Women and girls

Indigenous people (First Nations,
Metis, Inuit)

Diverse ethnocultural or racial
groups

Diverse religious/faith
communities

Gay, lesbian, or bisexual people
People with disabilities

People who identify as
transgender

People who struggle with mental
health

People with different income levels
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8. If you do not feel that you are welcome or that you belong in school activities, teams, or clubs,
do you think it is because of any of the following? (Please check the items that apply to you.)

Check all that apply.

My ethnocultural or racial background

My indigenous background (First Nation, Métis, Inuit)
My language background (my first language)

My grades or marks

My appearance

My family’s level of income

A disability that | have

My sexual orientation

| don't feel excluded or unwelcome

Other:

9. Have you ever missed a field trip because you could not afford to pay for it? *
Check all that apply.

Yes (feel free to explain using "other")
No
Other:

10. If you do feel that there are barriers that stand in the way of your learning at school, do you
think that these barriers exist because of any of the following?(Please check the items that

apply to you.)
Check all that apply.

My ethnocultural or racial background

My indigenous background (First Nation, Métis, Inuit)
My language background (my first language)

My grades or marks

My appearance

My family’s level of income

My sexual orientation

A disability that | have

| do not feel that there are barriers that stand in the way of my learning

Other:

https://docs.google.com/forms/d/1LKpGB7sKhEqcOM-i8X2NUgeCaMagxpCdHUABcvvR29M/edit 3/4



5/24/2018 2018 School Climate Survey

11. Do you believe that there is an adult in the building who you could talk to about a problem you
are having? Check all that apply. *

Check all that apply.

Teacher
Administrator
Guidance counsellor
Custodian
Secretarial staff

EA

Social worker

No one

12. During the past four weeks, have you witnessed a student being teased or made fun of due to
any of the following factors: *

Mark only one oval per row.

Often Sometimes Never

Their sex (male/female)
Ethnocultural or racial background
Indigenous background (First
Nation, Metis, Inuit)

Religion or faith

Sexual orientation

A disability

Level of family income

13. Would you like to provide more information on any of these topics? *
Mark only one oval.

Yes, please click here:
https://docs.google.com/forms/d/1k9HPoHqeqfcHN26bcpXuS5TZbhLUdIIRN3KDItvPDIgl/prefill

No
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