
 
 

Community School Asset and Needs 
Assessment Survey 

 

Thank you for participating in this survey! Your school will use this data to 
adapt, change, and plan for the implementation of the community school 
model. This data will stay internally with the school and its funding partner, 
ACT Now. 

If you have any questions, please contact the Community School 
Coordinator at your school.  

 

What do you like about school? (Select all that apply) 

o​ The teachers 
o​ The things I learn about 
o​ Sports, clubs, and/or afterschool activities 
o​ I feel seen and included 
o​ My friends 
o​ The extra help I get outside of learning (food, healthcare, understanding my 

feelings, etc.) 
o​ I get to make important decisions for the school 
o​ None of the above 

 

What do you NOT like about school? (Select all that apply) 

o​ The things I learn about 
o​ Sports, clubs, and/or afterschool activities 
o​ I don’t feel seen or included 
o​ I don’t get help with non-school things (food, healthcare, understanding my 

feelings, etc.) 
o​ I don’t get to make important decisions for the school 
o​ None of the above 



 
 
 

What is your favorite thing about school? Can be a person, an event, or something else. 

 

 

What is your LEAST favorite thing about school? Can be an event or an activity. Please 
do not name a specific person. 

 

 

What else do you want us to know about your school? 

 

 

What can your school do better? 

 

 

What makes it hard for you to learn and do well at school? Select all that apply. 

o​ Not enough help with schoolwork when I need it 
o​ Feeling stressed, anxious, or not having mental health support 
o​ Not feeling safe at school or in my community 
o​ Not enough afterschool activities, sports, or clubs 
o​ Things at home (not enough food, family challenges, etc.) 
o​ Other 

 

What would make it easier for you to learn and do well at school? 

 

 

 

 



 
 
How old are you? 

o​ 5-7 
o​ 8-10 
o​ 11-13 
o​ 14-18 
o​ 19+ 
o​ Prefer not to answer 

 

What grade are you in? 

o​ 3rd  
o​ 4th 
o​ 5th 
o​ 6th 
o​ 7th 
o​ 8th 
o​ 9th 
o​ 10th 
o​ 11th 
o​ 12th 
o​ Prefer not to answer 

 

What languages do you use the most to communicate? Select all that apply. 

o​ English 
o​ Spanish 
o​ Polish 
o​ Urdu 
o​ Arabic 
o​ Tagalog 
o​ Ukrainian 
o​ Mandarin, Cantonese, or another Chinese Dialect 
o​ Swahili 
o​ Other 



 
 

o​ Prefer not to say 

 

What is your race/ethnicity? 

o​ American Indian or Alaskan Native 
o​ Asian 
o​ Black or African American 
o​ Hispanic or Latino 
o​ Native Hawaiian or Other Pacific Islander  
o​ White 
o​ Two or more races 
o​ Other 
o​ Prefer not to answer 

 

What is your gender? 

o​ Male 
o​ Female 
o​ Non-binary 
o​ Transgender 
o​ Other 
o​ Prefer not to answer 

 

Thank you so much! Your answers will help to make our school community 
the best that it can be. 


