
Questionnaires for ākonga
TE MANA TIKITIKI QUESTIONNAIRE – TE TĪMATANGA 

Yeah Yeah/nah Nah

My school

I like being at school.

I feel like I really belong at school.

Being at school makes me feel proud.

I feel safe at school.

I can talk about how I feel at school.

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

My learning

In my class I have opportunities to lead.

I am proud of myself and who I am.

I work hard to finish my work.

Learning is important to me.

I understand some things about Māori culture and history.

I can understand and speak some te reo Māori.

My teacher

I like my teacher.

My teacher likes me.

My teacher notices when I am trying hard.

My teacher supports me to feel good about myself.

I hear my teacher using te reo Māori in class.

My friendships

I make friends easily at school.

I can be myself with my friends.

I can sort out problems with classmates without help from the teacher.

For each statement, tick one of the boxes to show 
how you feel about being at school.

Date: Name:

Iwi:

Te Mana Tikitiki: Ākonga questionnaire  LESSON

Te Mana Tikitiki | Ākonga questionnaire – Te tīmatanga


	Check Box 320: Off
	Check Box 321: Off
	Check Box 322: Off
	Check Box 323: Off
	Check Box 324: Off
	Check Box 325: Off
	Check Box 326: Off
	Check Box 327: Off
	Check Box 328: Off
	Check Box 329: Off
	Check Box 330: Off
	Check Box 331: Off
	Check Box 332: Off
	Check Box 333: Off
	Check Box 334: Off
	Check Box 335: Off
	Check Box 336: Off
	Check Box 337: Off
	Check Box 340: Off
	Check Box 341: Off
	Check Box 342: Off
	Check Box 343: Off
	Check Box 344: Off
	Check Box 345: Off
	Check Box 346: Off
	Check Box 347: Off
	Check Box 348: Off
	Check Box 349: Off
	Check Box 350: Off
	Check Box 351: Off
	Check Box 352: Off
	Check Box 353: Off
	Check Box 354: Off
	Check Box 355: Off
	Check Box 356: Off
	Check Box 357: Off
	Check Box 358: Off
	Check Box 359: Off
	Check Box 360: Off
	Check Box 361: Off
	Check Box 362: Off
	Check Box 363: Off
	Check Box 364: Off
	Check Box 365: Off
	Check Box 366: Off
	Check Box 367: Off
	Check Box 368: Off
	Check Box 369: Off
	Check Box 370: Off
	Check Box 371: Off
	Check Box 372: Off
	Check Box 373: Off
	Check Box 374: Off
	Check Box 375: Off
	Check Box 376: Off
	Check Box 377: Off
	Check Box 378: Off
	Check Box 379: Off
	Check Box 380: Off
	Check Box 381: Off
	Date 6: 
	Iwi 6: 
	Name 8: 
	Lesson number: 3B


