Pupil Audit Tool
Please indicate how often each statement applies to your learning experience by ticking the appropriate column.
	Statement
	Never
	Sometimes
	Usually
	Always

	I feel safe and positive in my classroom for learning.
	
	
	
	

	I am confident to take risks in my learning.
	
	
	
	

	I feel my opinions are listened to and valued.
	
	
	
	

	I am involved in planning my learning.
	
	
	
	

	I know what I am learning and why.
	
	
	
	

	I understand what success looks like in my learning.
	
	
	
	

	I am involved in reviewing my progress and next steps.
	
	
	
	

	I have opportunities to share my ideas and contribute to decisions.
	
	
	
	

	I receive feedback that helps me improve.
	
	
	
	

	I know how to make my learning better.
	
	
	
	



