Teacher Survey

1. Name: 













2. School: 





3. District: 






4. Date: 





5. Gender: F
M

6. Are you certified to teach Physical Education in grades K-12? 


( Yes


( No

7. In what field do you have your degree? 


( Physical Education 
(Kinesiology


( Other: 




8. Please verify your previous responses to the following questions. If this information is correct, please circle yes and continue with the next questions. If the information provided below is incorrect, please circle no and write in the correct information in the next space.

	PE Curricula
	Correct?
	If No, please identify

	5th grade curriculum: ______________________

	Yes      No
	

	6th grade curriculum: ______________________
Our district curriculum: EPEC
	Yes      No
	


9. Have you ever had training for the curriculum you identified above?  

( 5th Grade Curriculum

( Yes - If yes, how many hours did you spend on the training? __________

( No

( 6th Grade Curriculum

( Yes - If yes, how many hours did you spend on the training? __________

( No

10. Does the curriculum you identified above require additional or special equipment?  
( 5th Grade Curriculum

( Yes

If yes, what is the estimated value of the equipment you have purchased or had donated? 
$___

( No

( 6th Grade Curriculum

( Yes 

If yes, what is the estimated value of the equipment you have purchased or had donated? $___
( No

11. Please describe any additional PE resources or parts of other PE curricula that you use to supplement or enrich your teaching:

	How many years have you been teaching:

	Years

	12. In this school?
	

	13. In this district?
	

	14. At the elementary level?
	

	15. Physical Education?
	

	16. The 5th grade PE curriculum identified above?
	

	17. The 6th grade PE curriculum identified above?
	


18. Does your curriculum include a lesson on the following motor skills:

· Leap


( No
( Yes

· Forehand strike

( No
( Yes

· Lift and carry 

( No
( Yes

After your initial introduction to the skill, did your students have opportunities in PE class to utilize these motor skills?

· Leap


( No
( Yes, in how many class periods was this skill used? __

· Forehand strike

( No
( Yes, in how many class periods was this skill used? __

· Lift and carry 

( No
( Yes, in how many class periods was this skill used? __

19. Please describe the format of your PE classes in the past school year at this school. Please report this for each section of the class that you teach at 5th and 6th grade. (By section, we mean each separate class that comes to you for physical education.)

· How many sections of 5th graders do you teach each week? _____

· How many sections of 6th graders do you teach each week? _____

	
	Number of students enrolled
	Number of teaching aides or  co-teachers
	Number of days taught per week
	Average number of minutes per class period
	Total number of class periods cancelled due to school events or activities

	5th grade - section 1
	
	
	
	
	

	5th grade - section 2
	
	
	
	
	

	5th grade - section 3
	
	
	
	
	

	6th grade - section 1
	
	
	
	
	

	6th grade - section 2
	
	
	
	
	

	6th grade - section 3
	
	
	
	
	


20. Please circle the number that reflects your opinion.

	This school year how would you rate the support for PE at your school from…?
	Very unsupportive
	Somewhat unsupportive
	Neutral
	Somewhat supportive
	Very supportive

	Principal
	1
	2
	3
	4
	5

	Teachers
	1
	2
	3
	4
	5

	Students
	1
	2
	3
	4
	5

	Parents
	1
	2
	3
	4
	5


21. Did you have a PE equipment budget this year?

( Yes, if yes please identify approximate amount $____________

Approximately how much of this year’s budget did you spend?

( 0-25%
( 26-50%
(51-75%
( 76% or more

( No 

22. Does your school (or District) provide you with paid class preparation time each week?

( Yes, ___________ total minutes per week spent preparing for all 5th and 6th grade sections

( No 

23. Have you received any of the following support for your Physical Education program this year? (Please check all that apply and fill in the blanks where appropriate.)

· Time donated by the principal, approximate number of hours _______

· Time donated by other teachers, approximate number of hours ______

· Time donated by parents, approximate number of hours ___________

· Equipment donated, approximate amount $____________________

· Other: ____________________________________________

 24. Have there been any school-wide events this year that promoted physical activity or otherwise affected students’ attitudes or exposure to physical activity (e.g. programs, assemblies, activities, Jump Rope for Heart, etc.)?

25. Please describe any topics that you find challenging to teach at 5th or 6th grade level.

26. Any additional comments?
Thank you for completing this survey!!!
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