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My school is safe for… 
Strongly 
Disagree Disagree Agree 

Strongly 
Agree 

1. guys who are not as “masculine” as other guys. A B C D

2. girls who are not as “feminine” as other girls. A B C D 

3. students who are lesbian, gay, bisexual, transgender,
queer or questioning (LGBTQ).

A B C D 

4. students with LGBTQ parents. A B C D 

5. teachers and staff who are LGBTQ. A B C D 

6. LGBTQ allies (people who are supportive of LGBTQ
people).

A B C D 

During the past 12 months, how many times on school property were you harassed or bullied for 
any of the following reasons?

0 Times 1 Time 
2–3 

Times 
4 or More 

Times 
7. Because you are lesbian, gay, bisexual, asexual, non-

binary, or transgender or someone thought you were
A B C D 

8. Because you aren’t as “masculine” as other guys or
because you aren’t as “feminine” as other girls

A B C D 

9. Because you have LGBTQ parents or family members
or because someone thought they were

A B C D 

10. Because you have LGBTQ friends or because
someone thought you did

A B C D 

11. Does your school have support groups or clubs for students who are LGBTQ and friends or
allies of LGBTQ students (e.g., Gay-Straight Alliances)?

A) Yes
B) No
C) Don’t know

12. Do you learn about LGBTQ people or issues in your classes at school?
A) Yes
B) No
C) Don’t know

13. If you wanted information and support from your school about sexual orientation, gender
identity, or LGBTQ issues, would you know where to go?

A) Yes
B) No
C) Don’t know
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If you wanted information and support about sexual orientation, gender identity, or LGBTQ 
issues, how likely is it that you would go to… 

  Not at All 
Likely A Little Likely Very Likely 

14. a school counselor or school psychologist? A B C 

15. a teacher? A B C 

16. a school principal or assistant principal? A B C 

17. other adults at school (e.g., the school custodian, 
hallway monitor, or parent volunteer)? 

A B C 

18. a friend at your school? A B C 

19. a sibling? A B C 

20. your parent or guardian? A B C 

21. a friend’s parent or other adult not at school? A B C 

 
Does your school have a policy that prohibits students and staff from harassing someone based 
on… 

  Yes No Don’t Know 
22. sexual orientation (lesbian, gay, bisexual, asexual, straight, 

etc.)? 
A B C 

23. gender identity or expression (transgender, non-binary, 
agender, not being “feminine” or “masculine” enough, etc.)? 

A B C 

How often do you hear other students make negative comments or use slurs about someone’s… 

  Never Rarely Sometimes Often 
24. sex (male or female)? A B C D 

25. sexual orientation (lesbian, gay, bisexual, asexual, 
straight, etc.)? 

A B C D 

26. gender identity or expression (transgender, non-
binary, agender, not being “feminine” or “masculine” 
enough, etc.)? 

A B C D 

27. having LGBTQ parents or family members? A B C D 

28. having LGBTQ friends? A B C D 
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How often do you see or hear other students STOP OR TRY TO STOP others from making 
negative comments or using slurs about someone’s…  

(Mark Not Applicable if you have never observed a situation where students had the opportunity to 
intervene.) 

 
 Never 

Stop 
Rarely 
Stop 

Sometimes 
Stop 

Often 
Stop 

Not 
Applicable 

29.  sex (male or female)? A B C D E 
30.  sexual orientation (lesbian, gay, bisexual, 

asexual, straight, etc.)? 
A B C D E 

31.  gender identity or expression (transgender, non-
binary, agender, not being “feminine” or 
“masculine” enough, etc.)? 

A B C D E 

32.  having LGBTQ parents or family members? A B C D E 
33.  having LGBTQ friends? A B C D E 

 
How often do you hear teachers or school staff make negative comments or use slurs about 
someone’s… 

  Never Rarely Sometimes Often 
34.  sex (male or female)? A B C D 
35.  sexual orientation (lesbian, gay, bisexual, asexual, straight, 

etc.)? 
A B C D 

36.  gender identity or expression (transgender, non-binary, 
agender, not being “feminine” or “masculine” enough, etc.)? 

A B C D 

37.  having LGBTQ parents or family members? A B C D 
38.  having LGBTQ friends? A B C D 

 
How often do you see or hear teachers or school staff STOP OR TRY TO STOP others from 
making negative comments or using slurs about someone’s…  

(Mark Not Applicable if you have never observed a situation where teachers or other school staff had 
the opportunity to intervene.) 

 
 Never 

Stop 
Rarely 
Stop 

Sometimes 
Stop 

Often 
Stop 

Not 
Applicable 

39.  sex (male or female)? A B C D E 
40.  sexual orientation (lesbian, gay, bisexual, 

asexual, straight, etc.)? 
A B C D E 

41.  gender identity or expression (transgender, non-
binary, agender, not being “feminine” or 
“masculine” enough, etc.)? 

A B C D E 

42.  having LGBTQ parents or family members? A B C D E 
43.  having LGBTQ friends? A B C D E 
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How much do you agree with the following statements? 

 
 Strongly 

Disagree Disagree Agree 
Strongly 

Agree 
44.  If another student was bullying me, I would tell the 

principal or assistant principal. 
A B C D 

45.  If another student was bullying me, I would tell one of 
the teachers or other staff at school. 

A B C D 

46.  If I tell a teacher that someone is bullying me, the 
teacher will do something to help. 

A B C D 

47.  There are adults at this school I could turn to if I had a 
personal problem. 

A B C D 
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