
Student Centric Learning Survey – Parents (Designed in Google Form) 
 
The purpose of this survey is to collect parent feedback on our new student centric learning environment at 
Cochrane High School. Your feedback is essential in understanding how the redesign is supporting your 
child(ren), and will guide our decisions for the upcoming school year. 
 

Please indicate what grade your child is in.  
If you have more than one child please click the appropriate boxes below. 

o  Grade 9  
o  Grade 10  
o  Grade 11  
o  Grade 12  

Flex block has enabled your child(ren) to develop new social relationships outside of their 
immediate friends * 
Please click the answer that most describes what you believe 

o  Strongly Agree  
o  Agree  
o  Undecided  
o  Disagree  
o  Strongly Disagree  

Flex block has enabled your child to develop closer relationships with one or more adults in the 
building * 
Please click the answer that most describes what you believe 

o  Strongly Agree  
o  Agree  
o  Undecided  
o  Disagree  
o  Strongly Disagree  

How do you believe your child(ren) is/are using their flex time? * 
Please choose the answers that best describes your child(ren)'s use of flex. 

o  to complete course work  
o  to receive tutorial support from your subject teacher  
o  to complete group course work  
o  to access peer support on a subject of difficulty  
o  don't use flex at all for course work  

Flex block has allowed your child(ren) to develop academic relationships with peers. * 
Please click the answer that best describes what you believe. 

o  Strongly Agree  
o  Agree  
o  Undecided  
o  Disagree  
o  Strongly Disagree  

Flex block has supported and/or improved your child(ren)’s academic achievement * 
Please click the answer that best describes what you believe. 

o  Strongly Agree  
o  Agree  
o  Undecided  
o  Disagree  
o  Strongly Disagree  

Why or Why Not?  
  
 
 
 
 



Flex block has reduced the amount of stress and anxiety your child(ren) feel * 
Please click the answer that best describes what you believe 

o  Strongly Agree  
o  Agree  
o  Undecided  
o  Disagree  
o  Strongly Disagree  

If you believe or do not believe your child(ren)’s stress and anxiety has been reduced please 
explain? * 
Please write in the text box provided. 
 
 
 
  
Do you believe that the flex block is beneficial for your child? * 

o  Yes  
o  No  

Why or Why Not?  
  
 
 
 
 
What recommendation(s) would you give to enhance the CHS redesign? * 
  

	
  


