
Appendix 5: Questionnaires for teachers

Student name:

Date: Name:

Te Mana Tikitiki TEACHER questionnaire  TE TĪMATANGA 

Yeah Yeah/nah Nah

My student’s experience of school

The student likes being at school.

The student feels like they really belong at school.

Being at school makes the student feel proud.

The student feels safe at school.

The student can talk about how they feel at school.

It’s easy for the student to ask for help from a teacher at school.

My student’s learning

In class the student has opportunities to lead.

The student is proud of who they are.

The student works hard to finish their work.

Learning is important to the student.

The student understands some things about Māori culture and history.

The student can understand and speak some te reo Māori.

My relationship with the student

The student likes me as their teacher.

I get on well with the student.

I notice when the student is trying hard.

I support the student to feel good about themself.

The student hears me using te reo Māori in class.

My student’s friendships

The student makes friends easily at school.

The student can be themself with friends.

The student can sort out problems with classmates without help from me.

Comments:i
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For each statement, tick one of the boxes to show 
how you think your student feels about being  
at school.
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