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SCPS Safety Survey – Grades 6-12 
 
Students feeling safe, having supportive and positive relationships with peers and adults is a top priority for 
Seminole County Public Schools. Your voice is an important part of our efforts to improve safety on our school 
campuses. 
 
 

1. On a scale from 1-10, how safe do you feel at your school? 
 

2. Do you have a trusted adult on campus to talk to if you have a concern?* (physical, emotional and or 
mental health) 
Definitely Yes   Probably Yes  Probably Not  Definitely Not 

 
*If respond, Probably Yes or Definitely Yes to Above - My trusted adult is a(n) 
Current Teacher Former Teacher Administrator  Counselor  Office Support 
Other 

 
3. Do you feel connected to peers/other students on your campus? 

Definitely Yes  Probably Yes  Probably Not  Definitely Not 
 
*If respond, all options except Definitely Not, - My connection is a(n) (multi-select) 
A trusted friend(s)  Clubs/Activities  Athletics  Other 
 

 
4. Are you aware that counseling and support services are available at your school? 

 Yes  No 
 

5. Are you aware that mental health counseling is available at your school*? 
Yes  No 
 
*If respond Yes to above, Do you know how to access mental health counseling at your school? 
Yes  No 
 

6. Do you know where the hard/safe corners are in each of your classrooms? 
In all my classrooms  In most of my classrooms  In about half my classrooms 

 In a few of my classrooms In none of my classrooms 
 

7. How well do you know what to do when there is a Code Red or Code Yellow on campus? 
Extremely well  Very well Somewhat  A little bit  Not at all 

 
8. How comfortable do you feel talking to your school’s resource officer/deputy? 

Completely comfortable Somewhat comfortable A little comfortable Not comfortable at all
 I don’t know who this person is. 
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9.  Students at my school take Code Red and Code Yellow drills seriously. 

Strongly agree  Agree  Unsure  Disagree Strongly disagree 
10. I feel safe at my school. 

Definitely Yes  Probably Yes  Probably Not  Definitely Not 
 If respond, Probably Not or Definitely Not, - I don’t feel safe in the: (multi-select): 
 
In the lunchroom 
In the hallways 
In the courtyard/outside 
areas 
In the classrooms 
In the bathrooms 
During after school 
activities 
Before school while on 
school grounds 
After school while on 
school grounds 

  On the Bus 
  Other______ 
 

11.  Sometimes I stay home because I don’t feel safe at school. 
Yes  No 

 
12.  Students in my school are treated fairly in discipline, regardless of their background (race, ethnicity, 
gender, religion, disability, etc).  

Strongly agree  Agree  Unsure  Disagree Strongly disagree 
 

13.  My teachers have clearly explained the classroom expectations for student behavior. 
Strongly agree  Agree  Unsure  Disagree Strongly disagree 

 
14.  I understand the discipline rules in my school. 

Yes  No 
 

15.  Student behavior interferes with learning at my school.  
Almost Never  Once in a while Sometimes  Frequently  Almost always 

 
 

 


