
Physical Education Standards Revision Survey 

During 2014, the Arizona Department of Education will be revising Arizona’s Physical Education 

Standards. 

This is a brief survey to learn how you, the practitioner, use the PE Standards, and what changes, if 

any, you recommend we make to the standards during the revision process. The survey asks 

questions relating to the Arizona Academic K­12 State Physical Education Standards. 

Our ultimate goal is to create a set of standards which is useful to you and your colleagues. 

Thank you for participating in our survey. Your feedback will help us make the standards the best 

possible tool for Arizona’s educators and their students. 

1. Respondent Name and Contact Information (optional):

Name ___________________________________________ 

School or Business ___________________________________________ 

Address 1 ___________________________________________ 

Address 2 ___________________________________________ 

City/Town ___________________________________________ 

State/Province ___________________________________________ 

Zip/Postal Code ___________________________________________ 

Country ___________________________________________ 

Email Address ___________________________________________ 

2. Were you involved in the Physical Education Standards Revision process in 2009?

 Yes  

 No 

3. Are you a certified physical education teacher?

 Yes 

 No 

initiator:physicaleducation@azed.gov;wfState:distributed;wfType:email;workflowId:e0a2bbb4e1416743b06b09cbf06ea62a



If you are currently teaching, please answer questions 4­7. If you are not currently teaching, please skip to question 8. 

 

4. Please indicate which grades you teach (you may choose more than one): 

 

 Pre­K  

 1 

 

 2 

 

 3 

 

 4 

 

 5 

 

 6 

 

 7 

 

 8 

 

 9 

 

 10 

 

 11 

 

 12 

 

 post­12 

 

 Other, Please Specify _______________________________________ 

 



5. In what areas of PE do you specialize? (you may choose more than one)

 Physical Education 

 Adaptive Physical Education 

 Health Education 

 Strengthening and Conditioning 

 Other, Please Specify _________________________________________ 

6. How many years have you been teaching? 

7. Where is your school located?

 Urban Setting 

 Suburban Setting 

 Rural Setting 

8. If you are not a certified physical education teacher, which best describes your connection to the AZ

Physical Education Standards? 

 Certified Teacher (no physical education endorsement) 

 District Administrator/ Coordinator 

 School Level Administrator 

 Higher Education Professional 

 School Board Member 

 Other, Please Specify 



9. When thinking about your teaching strategies, do your lesson plans always reflect the Arizona

Physical Education standards that were revised in 2009? If you are not a physical education teacher, 

apply this to the physical education teachers in your school or district. 

 Yes 

 No 

10. In your opinion, do the current physical education standards meet the needs of Arizona’s students

and teachers? 

 Yes 

 No 

11. Are you familiar with the National Physical Education Standards that were revised in 2013?

 Yes 

 No 

12. When thinking about your teaching strategies, do your lesson plans always reflect the current

National Physical Education standards? If you are not a physical education teacher, apply this to the 

physical education teachers in your school or district. 

 Yes 

 No 

13. Are you familiar with the National Physical Education Standards Scope and Sequence Chart?

 Yes 

 No 

14. Would you like to be a part of the Arizona Physical Education Standards revision committee going

forward? 

 Yes 

 No 

If yes, please provide your email address ___________________________________ 

15. Please provide any comments about your perceptions and use of the current Arizona Physical 
Education Standards. 

16. Please provide any comments about your perceptions of the new National Physical Education 
Standards. 
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