Courage to Care in the Classroom
Teacher Questionnaire
School Name: …..……………………………………………………………..
Year Level: …………. Date of Courage to Care visit: …………………….
Teacher’s Name: ……………………………………………………………..
Number of Students: ……………… Are these the students you usually teach? ………………………………
How did you link Courage to Care to the school syllabus? ……………………………………………………….
……………………………………………………………………………………………………………………………
Teacher resources and educational materials (Please tick appropriate responses):
1. Did you receive the Teacher’s Booklet prior to our visit?
If yes, how useful was it?
Very useful
Somewhat useful

Not at all useful

2. Did you use any information or educational materials from our website?
If yes, how useful were these?
Very useful
Somewhat useful
Not at all useful
3. Did you do any preparation with your class prior to our visit?
If yes, please tell us what you did ………………………………………………………………………………..
4. Will you do any post visit activities from the Teacher’s Booklet or Without Prejudice Book?
If yes, which activities? …………………………………………………………………………………………….
5. Could you recommend any improvements to these resources or provide information on what additional
educational support would be helpful for Courage to Care to provide?
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
Impact of the Courage to Care Experience
6. What was the immediate impact of the total Courage to Care experience for your students?
……………………………………………………………………………………………………………………………
7. In the Courage to Care Program your students saw a presentation and a survivor tell his/her true life story
and participated in a workshop discussion. How would you describe the impact on your students of each part?
a. Presentation: ………………………………………………………………………………………………………
b. Survivor Story: …………………………………………………………………………………………………….
c. Workshop Discussion: ……………………………………………………………………………………………
8. Is there anything we could do to improve the experience for students? 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.

