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Dear Paraprofessional,

Thank you in advance for answering this questionnaire.  

To begin we would like to ensure that this questionnaire has reached the right person. 

This questionnaire is for paraprofessionals (sometimes called teacher’s aides, teacher’s assistants, or educational support professionals) who are paid employees and provide some form of support for teachers.  If you are an unpaid volunteer or do only non-instructional tasks, such as food service, cafeteria or playground supervision, personal care services and non-instructional computer assistance please contact ___________ to see if you need to complete this questionnaire.

This questionnaire asks about your work, the students and staff you work with, the training you receive, and your background.  Please write your answers directly on the questionnaire, by checking the appropriate box or by writing your response in the space provided.

Obviously, only you can provide this information.  Therefore, although we realize you are very busy, we urge you to complete this questionnaire as accurately as possible. We very much appreciate your time and we expect that this survey should not take more than 30 minutes to complete.   The information you provide is being collected for research purposes only and will be kept strictly confidential.  For questions or more information about this study, you may contact Marie Halverson, Senior Survey Director, at NORC’s toll-free number, 1-866-773-5653, or the Project Director, Georges Vernez, at RAND at xxx xxx xxxx.

Thank you very much for your help!

DEFINITIONS

Throughout the questionnaire, we use several terms and phrases that states and districts define differently.  For this study, the following definitions apply:

· Students with individualized education plans (IEPs): Sometimes also known as students with disabilities, these students receive special education services.

· Students with limited English proficiency (LEP): Also known as English language learners (ELL), these students have a native language other than English and have difficulty understanding school instruction in English because of their difficulties listening to, speaking, reading, or writing English.

· English-as-a-second-language (ESL) program:  An instructional program designed to teach listening, speaking, reading, and writing English language skills to children with limited English proficiency.

· Bilingual education program:  A program in which native language is used to varying degrees in instructing children with limited English proficiency.

Your Work and Your Students


1.  At this school, is your job to assist: (Check one box in each row.)

	
	Yes
	No

	a. Classroom teachers?
	· 
	· 

	b. Special education teachers?
	· 
	· 

	c. Administrators or other school staff?
	· 
	· 


2.  Who is your immediate supervisor, in other words, who assigns and reviews your work most often? (Check all that apply.)
· Another paraprofessional

· A teacher

· A principal or school administrator 

· Other: (please fill in the blank: ____________________)

· Not sure
3. What is the total number of students you work with at your school? _______________

4.  How many of the students you serve are: (Write in number of students. If you did not serve any students, please write “0”.)

	
	Number of students
	Don’t know

	a. Title I students?
	_______
	· 

	b. Students with individualized education plans (IEPs)?
	_______
	· 

	c. Students with limited English proficiency (LEP)?
	_______
	· 


5.  In what grades are the students with whom you work? (Check all that apply.)
	Pre-K
	K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Ungraded

	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 


6.  Do you help students with any of these subjects? (Check one box in each row.)
	
	Yes
	No

	a. Reading/language arts/English
	· 
	· 

	b. Mathematics
	· 
	· 

	c. Science
	· 
	· 

	d. Social studies
	· 
	· 

	e. Arts/Music
	· 
	· 

	f. Special education
	· 
	· 

	g. English as a second language (ESL) or bilingual education
	· 
	· 

	h. Foreign languages
	· 
	· 

	i. Other _______________________________
	· 
	· 


7.  How many hours per week are you paid to work at this school? (Write in number of hours.)

_____________________ Hours

8.  Yesterday, approximately how much time did you spend at this school on each of the activities listed below? If yesterday was not a work day for you, please tell us about your most recent work day at this school. (Write in number of hours. If you did not spend any time on the activity, write in 0.)
	
	Number of hours 

	a. Tutoring students one-on-one
	______ hours

	b. Working with students in groups
	______ hours

	c. Working with students in a computer lab
	______ hours

	d. Testing students
	______ hours

	e. Translating for students who speak a language other than English
	______ hours

	f. Preparing teaching materials or correcting student work
	______ hours

	g. Working in the library or media center
	______ hours

	h. Communicating or meeting with parents
	______ hours

	i. Other (please fill in the blank): ___________________________________________
	______ hours


9.  How much of the time that you spend tutoring or working with students is in a classroom with a teacher present?

· None of your time

· Some of your time

· About half of your time

· Most of your time

· All or nearly all of your time

Training


10.  Thinking back over the last school year (2003-04, through the summer of 2004), have you received any of the following from your school or district? (Check one box in each row.)
	
	Yes
	No

	a. Professional development and training
	· 
	· 

	b. Release time for coursework or studying for a high school diploma, GED, or college courses 
	· 
	· 

	c. Money for college courses 
	· 
	· 

	d. Test preparation courses
	· 
	· 

	e. Money to pay test fees
	· 
	· 

	f. Money to cover work-related expenses
	· 
	· 

	g. Career counseling
	· 
	· 

	h. Salary increases for reaching educational/professional goals
	· 
	· 


11.  During the last school year (2003-2004, including summer 2004), how often did the following happen?  (Check one box in each row.)
	
	Never
	A few times a year
	Once or twice a month
	Once or twice a week
	Daily or almost daily

	a. I worked closely with a supervising teacher
	· 
	· 
	· 
	· 
	· 

	b. I was given prepared lessons or detailed instructions by a supervising teacher
	· 
	· 
	· 
	· 
	· 

	c. I was evaluated by the school principal, supervising teacher or other staff
	· 
	· 
	· 
	· 
	· 

	d. I watched other aides in other classrooms to learn ideas or offer feedback
	· 
	· 
	· 
	· 
	· 

	e. I received in-class coaching or mentoring from teachers, other aides, or staff in my school
	· 
	· 
	· 
	· 
	· 

	f. I met informally with other aides or teachers to discuss classroom activities and instruction
	· 
	· 
	· 
	· 
	· 

	g. I attended professional development workshops
	· 
	· 
	· 
	· 
	· 


12. During the past school year (2003-2004, including summer 2004), did you take any college courses?

· Yes

· No

13.  Thinking back over your training during the last school year (2003-04, through the summer of 2004), how much of your training was related to each of the following areas? (Check one box in each row.)

	
	None of my training
	Some of my training
	Most of my training
	All of my training

	a. Reading/language arts/English
	· 
	· 
	· 
	· 

	b. Mathematics
	· 
	· 
	· 
	· 

	c. How to help teach reading or writing
	· 
	· 
	· 
	· 

	d. How to help teach mathematics
	· 
	· 
	· 
	· 

	e. How to help teach students with limited English proficiency (LEP)
	· 
	· 
	· 
	· 

	f. How to help teach students with individualized education plans (IEPs)
	· 
	· 
	· 
	· 

	g. Classroom management 
	· 
	· 
	· 
	· 

	h. Use of educational technology
	· 
	· 
	· 
	· 

	i. Working with parents 
	· 
	· 
	· 
	· 

	j. Other (please fill in the blank):

___________________________________)
	· 
	· 
	· 
	· 


No Child Left Behind

14.  Are you aware of any requirements for you to be considered a “qualified” paraprofessional under No Child Left Behind (NCLB)?   (Check one box.)
· No
 Go to question 21.
· Yes
 Go to next question.
15.  What do paraprofessionals in your district need to be considered “qualified?” (Check all that apply.)
Two years of college-level education

· An Associate’s degree (or higher)

· A passing score on a test

· Other: _______________________

16.  How did you learn of these requirements? (Check all that apply.)
· School district

· Principal or school administrator 

· Teacher

· Another aide

· Union

· Professional development session

· Media (television, website, newspaper, etc…)


17.  Does your school district currently consider you to be a “qualified” paraprofessional under NCLB? (Check one box.)
· No

 Go to next question.
· Yes

 Go to question 20.
· I don’t know
 Go to question 20.
18.  If ‘No’, for what reason does your district not consider you to be a “qualified” paraprofessional under NCLB? (Write in reason on the lines below.)
_______________________________________________________________

_______________________________________________________________

19.  Are any of the following challenges to you becoming a “qualified” paraprofessional? (Check one box in each row.)
	
	Not a challenge
	Minor challenge
	Moderate challenge
	Major challenge

	a. Not enough time to get qualified
	
	
	
	

	b. Not enough money or funding
	
	
	
	

	c. Not enough information about what I need to do
	
	
	
	

	d. Too little support from school and district
	
	
	
	

	e. Difficulty of the test I must take
	
	
	
	


20.  In your district, what do you think would happen to a paraprofessional who does not become “qualified?” (Check all that apply.)

A paraprofessional who is not “qualified” would…

· receive more frequent evaluation and classroom observation by supervisors.

· only teach non-Title I students. 

· only provide non-instructional support (e.g. administrative work).

· be transferred to another school

· lose his/her job

· Other (please fill in the blank:_______________________________________)

· None of the above

· I don’t know
Tests

21. Have you been required to take any of the following types of tests to assess your knowledge and preparation as a paraprofessional? (Check all that apply.)

· ParaPro (ETS)

· Praxis I (ETS)

· Praxis II (ETS)

· CLEP (College Board)

· Asset (ACT)

· Compass (ACT)

· WorkKeys (ACT)

· Written assessments designed by your state or district
· Portfolios
· Classroom observations 

· Other (please list:_______________________)

· None of the above

Your Background

22.  Do you have any of the following?  (Check one box in each row.)
	
	Yes
	No
	No, but currently pursuing

	a. High school diploma or GED
	· 
	· 
	· 

	b. Two years of college-level work 
	· 
	· 
	· 

	c. Associate’s degree
	· 
	· 
	· 

	d. Bachelor’s degree
	· 
	· 
	· 

	e. Master’s degree or higher
	· 
	· 
	· 

	f. Paraprofessional certificate
	· 
	· 
	· 

	g. Teaching certificate or license 
	· 
	· 
	· 

	h. Passing score on a paraprofessional assessment
	· 
	· 
	· 

	i. Other certification (please fill in the blank):  __________________________
	· 
	· 
	· 


23.  In the next two years, do you plan to:  (Check one box in each row.)
	
	Yes
	No

	a. Become a fully certified teacher?
	· 
	· 

	b. Remain a paraprofessional?
	· 
	· 

	c. Move to another school or district?
	· 
	· 

	d. Leave the education field?
	· 
	· 


24.  Including this year, how many years have you worked as a paraprofessional? How many years have you worked as a paraprofessional at this school? (Write in number of years. Please count the current year as 1 whole year.)
	
	Number of years

	a. Number of years worked as a paraprofessional
	__________ years

	b. Number of years worked as a paraprofessional at this school
	__________ years


25.  Do you speak a language other than English?

· Yes (which language?): _______________________________________

· No

26. Are you male or female? (Check one box.)

· Male

· Female
27.  Are you of Hispanic or Latino origin?

· Yes

· No

28.  What is your race?

· Black or African American

· White 

· Asian 

· Native Hawaiian or Other Pacific Islander

· American Indian or Alaska Native

· Other (please fill in the blank): _____________________________

29. If there is anything else you would like to tell us about this study or your school, please enter your comments here.


Comments:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Thank you!

In this section, please answer about your work and your students for the current school year (2004-05).





In this section, please answer about your training for the last school year (2003-04, including the summer of 2004).
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