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February 17, 2022 

SUBJECT: Spring 2022 PANORAMA STUDENT SURVEY 

Dear Parents: 

Our school values input from our students! We will be administering a survey to students during the month of March 

to learn about their perceptions of the school environment and also their thoughts about things like setting goals and 

how confident they are about learning material presented in class. Results from this survey will help us to know 

how we can improve our school and better support the social and emotional development of our students. 

In addition to participation in the Social and Emotional Learning Competency assessment, SBBC will disclose the 

following data to Panorama via secure file transfer platform: 

1. Student Identification (ID) Number 

2. Student First and Last Name 

3. Student Grade Level 

4. Student Gender 

5. Student Race 

6. Student ELL (English Language Learner) Status 

7. Student Gifted Status 

8. Student Special Education Status 

9. Student Course Name and Section Number 

http://www.browardschools.com/sunrise


 

 

 

10. Assigned Teacher Name 

If you do not wish for your child to take this survey, please complete this form and return to your student’s 

teacher within the next three (3) school days. If school staff members do not hear from you within the next three 

(3) school days, they will administer the survey to your child. 

We encourage and appreciate your child’s participation. 

Thank you. 

---------------------------------------------------------------------------------------------------------------- 

PANORAMA STUDENT SURVEY OPT-OUT FORM 

Student Full Name: 

_____________________________________________________________________________  

Student ID #:_______________________________ Student Grade Level:___________________  

Parent name (Print):______________________________  

Parent’s Signature: ______________________________ 

(Teachers, please turn this form into Mrs. Gonzalez) 

 


