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Parents Questionnaire





I hope that you feel you can approach me at anytime to make suggestions on how I can improve or adapt the care I provide for your child, however I think it is important that on an annual basis I provide you with an opportunity to give me written feedback. This will help me to reflect on the service I provide, evaluate it and make changes if necessary. I very much appreciate the time you will take to complete this short questionnaire.





Parent’s Details


Name


Address


Telephone number











Child’s Details


Name


Age


Start Date




















Keeping your child safe


1. Are you happy with the procedures I have in place to keep your child safe from harm?


………………………………………………………………………………………………………………………………………………………………………………………………………………………………


2. Are there any additional procedures that you would like me to implement or additional safety equipment that you would like introduced to my home?………………………………………………


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Keeping your child healthy


3. Have you any health issues regarding your child that you would like to discuss with me?


For example his/her diet, physical and emotional development etc.


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Helping your child to enjoy and achieve


4. What additional activities would you like me to introduce for your child over the coming year?


For example any special religious or family celebrations……………………………………………..


……………………………………………………………………………………………………………………………………………………………………………………………………………………………….Helping your child to make a contribution


5. Do you feel you and your child are able to contribute ideas and suggestions to my service?


Have you any ideas on how I can encourage your child to learn about contributing to his/her community?………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Organisation


6. Are you happy with the documentation that I have provided you with and the records that I keep? Is there any additional information or documentation that you fell would help?……………


………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Any other comments you would like to make………………………………………………………….


………………………………………………………………………………………………………………………………………………………………………………………………………………………………














