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1st Day of School – Principal Check-In Survey

Aug 13, 2025

For each area below, please briefly describe any challenges or celebrations from today. Your re‐
sponses will help Central Office teams provide timely support and elevate what’s working well.

Any bus delays, routing issues, or positive experiences with student arrival and dismissal?

Transportation * 1.

Were all textbooks, digital curriculum platforms, and student resources accessible and ready for use?

Instructional Materials * 2.

Any issues or wins with breakfast or lunch service, delivery, or student access?

School Nutrition * 3.



Were student and staff devices, software, and internet connectivity functioning as expected?

Technology * 4.

Any concerns or celebrations related to HVAC, power, custodial support, portables, furniture, or general
building conditions?

Facilities * 5.

Were registration, course schedules, and classroom placements running smoothly?

Student Scheduling & Enrollment * 6.

Any concerns or celebrations related to campus security, safety equipment, or operational procedures?

School Safety * 7.

Are all critical positions filled and staff in place? Any substitutes or last-minute gaps?

Staffing & Vacancies * 8.

Were there any critical discipline issues that required elevated support or intervention?

Student Discipline * 9.



Did any high-level parent concerns arise that may require follow-up or district awareness?

Parent/Community Concerns * 10.

Were there any challenges or celebrations related to services for students in Special Education, 504, or
Emergent Bilingual programs?

Special Programs (SPED, 504, Emergent Bilingual) * 11.

Were there any issues or suggestions related to the support staff or central office visitors assigned to
your campus?

Support Staff or Assigned Visitors * 12.

Yes

No

Was your campus visited by a member of the Board of Trustees today?

Board of Trustees Visit * 13.

Were there any challenges, celebrations, or suggestions related to support 
organizations at your school (YMCA, CYSS, Boys & Girls Club, etc.) * 

14.

Please share any additional highlights or areas of growth from today. Or, what additional support
would be most helpful?

Principal Reflection * 15.
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