
Courage to Care in the Classroom  
Post-visit Student Questionnaire 
 
School Name: …..…………………………………………………………….. 

Year Level: …………. Date of Courage to Care visit: …………………….  

Teacher’s Name: …………………………………………………………….. 

Before your visit from Courage to Care (Please tick appropriate responses):  

1. Did you do any work about the Holocaust or did your teacher tell you anything about Courage to Care?  

     

    If yes, please tick any of the activities you did.  

       Read a book on the Holocaust       Other 

    If other, please tell us what you did ……………………………………………………………………………….. 
 
Impact of the Courage to Care Experience  

2. In the Courage to Care Program you saw a presentation and a survivor tell his/her true life story and you 
participated in a workshop discussion. For each of these sections, is there anything that stands out for you?  

   a. Presentation: ……………………………………………………………………………………………………… 

   b. Survivor Story: ……………………………………………………………………………………………………. 

   c. Workshop Discussion: …………………………………………………………………………………………… 

Please tick the most appropriate response to each statement  

3. The presentation about the historical background of WWII was informative and interesting  

     agree     Slightly agree   Slightly disagree  disagree 

4. The personal contact with a Holocaust survivor had a big impact on me  

        agree   Slightly disagree  disagree 

5. The group discussion helped me to relate the messages of Courage to Care to my everyday life  

        agree   Slightly disagree  disagree 

6. The group discussion helped me to recognise that I, as an individual, can make a difference  

        agree   Slightly disagree  disagree 

7. Experiencing the Courage to Care program will have an impact on my future actions 

        agree    Slightly disagree  disagree 

8. What might you do differently after experiencing the Courage to Care program? 

……………………………………………………………………………………………………………………………… 

9. Is there anything we could do to improve the program? Or anything else you want to tell us? 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 
Thank you for taking the time to provide your feedback. It is important to us and will help us 

improve Courage to Care for future participants. 

 

 
 

 


