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STUDENT SURVEY SAMPLE TOOLS

STEP 2: TOOLS AND RESOURCES 

STUDENT SURVEY 
SAMPLE TOOL 1 

Use these Student Survey Sample Tools as a starting point. Use them to create a document 
that will help you gather data from as many students as you can in your school community. 
Then use the collected data to help determine what your school's students are interested in and 
what will motivate them to participate in intramural activities. These questions may also be used 
to create a student poll or for focus group interviews.  

Select the Sample Tool that works best for your school community. Customize these tools to 
reflect your own school community and to make sure you gather the data you need to make 
informed decisions about your intramural program. These tools may also be used with younger 
students to gather answers as a whole class. Consider having your student leaders support 
teachers by facilitating the class discussions and/or by recording student answers.
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STUDENT SURVEY 
SAMPLE TOOL 1

2. What do you enjoy most about intramurals?

3. Are there any barriers, or things that have prevented you from participating in
intramurals in the past?

5. If you are not playing intramurals when they are scheduled, what will you be
doing instead?

6. Which activities would you like to see organized this year? List up to four.

7. What would help motivate you to participate in intramurals this year?

8. Where do you get your information about what is happening with intramurals?
For example, did you get hear about them from the school website, school
announcements, in-class announcements, posters, or your friends?

Please answer the questions. Your answers will help us determine which intramural activities 
we organize this year! 

Your grade: 

1. Have you been involved in intramurals before? Yes No 

4. Do you plan on participating in intramurals this year? Yes No 
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___ 

___ 

___ 

___ 
 

2. List all of the activities that you would consider participating in if they were 
offered during intramurals:  
 
 

3. What barriers exist that could possibly prevent you from participating in 
intramurals?  
 
 

___ 

___ 

___ 

___ 

___ 

STUDENT SURVEY  
SAMPLE TOOL 2 

Please take the time to complete our short survey. Your feedback is important to help us 
develop our intramural program and provide events and activities that will benefit everyone in 
our school.  

Your grade: 

1. When can you attend intramurals? Check all that apply. 

Morning 

Recess 

Lunch or other nutrition break 

After school  

4. When participating in physical activities, what format(s) do you prefer? Check 
all that apply. 

Drop-in / open gym, unstructured (use the equipment available for the day)  

Drop-in / open gym, structured (join the selected activity for the day) 

One-day event or tournament (e.g., Terry Fox Fun, United Way Stair Climb etc.) 

League play (followed by playoffs) 

Other (e.g. round robin, single- or double-elimination tournament) 
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SAMPLE TOOL 2 
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___ 

___ 

___ 

___ 

___ 

___ 

___  _____________________ 

 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

7. Where do you get your information about what is happening with intramurals? 
For example, did you hear about them through your school website, school 
announcements, in-class announcements, posters, or from your friends? 

5. How would you like the leagues to be structured? Check all that apply. 

Competitive and recreational 

Junior and Senior  

By grade 

Single gender 

Mixed gender 

Open 

Other – please specify:

6. Why are you interested in participating in Intramural activities?  
Check all that apply. 

Fun 

Hang out with friends 

Active participation 

Competition 

Physical activity 

Develop Skills 

De-stressing 
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