Pre-Lab Survey Template


Start of Block: Default Question Block


Q6 [Course name] Pre-Lab Survey


Welcome to [name of lab course]. In preparation for the term, [I/we] want to connect with students to get a sense of your wellbeing and learning needs to fully participate in the course.



[Introductory blurb - tailor to the type of lab that you are running, see example:]
[I/We] understand that labs may present unique physical, sensory, or procedural challenges and may be a whole new experience for a lot of students. Knowing this, [my/our] teaching team wants to  anticipate students' needs to participate in the typical lab activities done in our course: 



[Briefly introduce/list the types of activities done in this lab course]


This survey is optional and not connected to your grades. By completing it we will be better informed to support your success in the course. [State here who will have access to your - the students - responses. This may be the course instructor, only, or might include course coordinator or TAs.]


The survey will ask for:

	your contact details.
	a brief description of any supports that have been helpful in the past.
	if you would like to meet individually to discuss your specific needs.
	if you would like to attend a tour of the lab spaces before your first lab session

You do not need to include any diagnosis or medical details in your response.



If you have questions or concerns, please contact [course coordinator/instructor name and email address].




Q1 Please share your first and last name.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Q2 Please provide an email address where you can best be contacted.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Q4 Please describe any supports that have previously helped you to succeed in an academic setting, or similar lab environment (if applicable).

Examples could be access to a quiet space when feeling overstimulated, a support person (student assistant), dim lights, large font in written materials, or assistive devices like microphones.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Q6 Would you find it helpful to meet and talk about your specific needs? If so, at least one [course name] course instructor will be part of the conversation, and you are welcome to bring along anyone you feel would make you most comfortable and supported.
Yes  (1) 
No  (2) 




Q5 Are you interested in attending a tour of the lab spaces before your first lab session?  If yes, please choose from the sessions below. If no, please choose n/a.
[option 1: date and time]  (1) 
[option 2: date and time]  (2) 
n/a  (3) 

End of Block: Default Question Block
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