
Children and Young People with Special Educational

Needs and Disabilities (SEND) Survey 2023

Thank you for taking time to fill our survey in.

We are collecting answers from lots of

children and young people with SEND to help us

understand their lives.

We will read everyone's answers carefully to make

decisions that will improve what is offered to

children and young people with SEND.



1. Tick which age group you are in:

0 - 7

8 - 10

11 - 13

14 - 16

17 - 19

20 - 25

Age Tick



2. (Please tick): I am...

Home educated At school On a training course Something else

At work At college
Not in learning or work

3. (Please tick): What helps me learn?

Something Else ...................................................................................................

People knowing me More adults Technology Pictures

Large text Regular breaks Quiet areas Simple instructions

Extra time
Things that interest me

Knowing what will happen

next
Something else



4. (Please tick): Do I get help to learn?

Yes No

5. (Please tick): Do I get to make choices about...

Choices Yes No

The support I get with learning

What I want to do in my free time

What I do at home

What I want to do in the future



6. (Please tick): How I do like to share my

views?

Something Else ...................................................................................................

Talking Writing Drawing Voting Something else

7. (Please tick): I feel people listen to me

Yes No



8. I get to do activities with other

children and young people in my free time

Yes - What activities do I do?

..................................................................................................................................

No - What activities do I want to do?

..................................................................................................................................



9. (Please tick): What stops me from doing

activities with other children and young people?

Something Else ...................................................................................................

They cost

too much money

It's difficult to

get there

They are at the wrong

time of day

It's difficult to

join in

Thy are in a place which

is not right for me

There is not enough

help for me

I like to do

activities by myself

I don't know what

is near my home

Something else



10. (Please tick): What do I like?

Something Else ...................................................................................................

Video games

Computer

programming /

coding

Playing sports

Playing

board games

Watching films

or TV

Looking after

pets

Going to

clubs

Going to school

Spending time

with family

Spending time

with friends

Arts and craft

Reading books

or magazines

Using social

media

Creating

videos

Playing a

musical instrument

Listening to

music

Being

on my own

Meeting new

people

Learning

new things

Something

else



11. (Please tick) Who are the people who help me

in my life?

Someone Else ...................................................................................................

Family or carers Friends Teachers Teaching assistants

Health workers - doctors

and nurses

Carer worker -

social workers or

support workers

Personal assistant Someone else



12. (Please tick): Where would I go for

information to help me?

Websites Social Media Books Leaflets

Library Family or carers Friends Teachers

Teaching assistants

Health workers -

doctors and nurses

Carer workers - social

or support workers

Personal assistant

13. (Please tick): I am happy with the help I

get

Yes Sometimes No



14. (Please tick): I am happy most of the time

15. (Please tick): I have had support from

mental health services?

Yes I don't know No

16. (Please tick): Have I been bullied?

Yes No

17. (Please tick): I feel able to tell someone if

I am being bullied
Yes No

Yes No



18. (Please tick): Who would I tell if I was

being bullied?

Family Friends Teachers/Tutors Teaching assistants

Personal assistant

Health Worker

(Nurse or Doctor)

Social worker or

family worker

Childline

0800 1111

19. (Please tick): I am healthy for me?

Yes No



20. (Please tick): When I am unwell, I get the

help I need

Yes Not sure No

21. (Please tick): I have had help from a health

service like the doctors, dentists, occupational therapist,

physiotherapist, speech and language therapist or mental health

practitioner.

Yes Not sure No



22. (Please tick): I know how to...

Stay safe online Cook Use money

Use the bus

or train

Stay safe in

the community

Look after myself

Fill in forms Get a job

Live alone in a

home

Learn to drive

Make and keep

friends

Go out alone



23. (Please tick): Who helps me achieve my goals?

Someone Else ...................................................................................................

24. What is the one thing that would make your

life better?

......................................................................................................................................

........................................................................................................................................

.........................................................................................................................................

I do Teachers Teaching assistants

Friends Support or social worker Youth worker

Family Personal assistant Someone else



If any of these questions have upset you, these are some of the

places you can go for help:

Just One Norfolk - www.justonenorfolk.nhs.uk/mhsupport or 0300 300 0123 (9am - 5pm)

Chat Health for 0-19 year olds. - 07480 635060

Kooth - www.kooth.com

Childline - 0800 1111

The SEND Local Offer website has information about the help

available in Norfolk for children and young people with special educational

needs and/or disabilities (SEND) - www.norfolk.gov.uk/send


