
Bromley Parenting Services 
Questionnaire
Important, please read: during the first three months of this year Bromley is reviewing its support services aimed at parents. A significant part of this review includes consultation with parents about what kind of services they would find most helpful to support them in their parenting role. The following questionnaire asks about what kind of services you as a parent use, or would like to be available. By ‘parenting services’ we mean any service that offers help, advice, support and information on all aspects of parenting – for example, helplines, group work, one to one support, counselling, therapeutic support, home visits, parenting courses, drop-in advice centres, book loans, television programmes, etc.
Your views are very important and will help to shape services across our borough. 

To submit your views, please complete the form and return it to:
Amy Clare

London Borough of Bromley

Research and Strategy Division
East Wing E68

Civic Centre, Stockwell Close

Bromley BR1 3UH
You are welcome to submit your views at any time up until 5th March 2008. Please feel free to include any additional comments you would like to make. If you would like any help completing this questionnaire, or any additional information, please contact Amy Clare on 07931 286546 or email amy.clare@bromley.gov.uk
Thank you for taking the time to participate in this consultation.

Question 1:

	How many children do you have? [Please specify number]


	Under 12 months old
	

	1-4 years old

  
	

	5-10 years old

  
	

	11-16 years old
  
	

	17-18 years old
  
	

	Over 18 years old
 
	


Question 2: 

All parents with a child aged 0-19, which of the following BEST applies to you? [Please tick. If applicable you can tick more than one answer]

	I am the birth parent of this child 
	

	I am the ‘step’ parent of this child 
	

	I am the ‘adopted’ parent of this child 
	

	I am the ‘foster’ parent of this child 
	

	Other: 
	


Question 3:

Which of the following BEST applies to you? [Please tick]

	Single-parent household 
	

	Joint-parent household 
	

	Live apart but share parenting 
	


Question 4:

Is your child/are any of your children disabled and/or have special needs? [Please tick]

	Yes (please specify below)
	

	No 
	

	Prefer not to say 
	


Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Question 5: 

What is/are the gender of your children? [Please tick]

	Male child/ren only
	

	Female child/ren only 
	

	Both male and female child/ren 
	


Question 6:

How far do you agree with the following statements? [Please tick where appropriate]
	
	Strongly agree
	Agree
	Neither agree nor disagree
	Strongly disagree
	Disagree
	Don’t know
	Not applicable
	I would like help/advice with in this area

	“I find it difficult to manage my child/ren’s difficult and/or challenging behaviour”
	
	
	
	
	
	
	
	

	“I find it difficult playing with my child/ren creatively”
	
	
	
	
	
	
	
	

	“I find it difficult to manage child/ren’s bedtime routines”
	
	
	
	
	
	
	
	

	“I find it difficult to budget for my families needs”
	
	
	
	
	
	
	
	

	“I find it difficult to give advice to my children about sex and drug issues”
	
	
	
	
	
	
	
	

	“I find it difficult to assist my child/ren with school related issues”
	
	
	
	
	
	
	
	


Please indicate if there are any other areas/issues you find difficult and/or would like help with, or feel free to add any other additional comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Question 7:

If you would like help or advice around any of the areas listed above, how would you prefer to get support? [Please tick as many as appropriate]]

	Drop ins/Coffee mornings, etc, with other parents
	

	One to one support
	

	Structured parenting course
	

	Information sessions
	

	Books/Leaflets
	

	Television programmes
	

	Internet
	

	Telephone Service
	

	Through my child/ren’s school
	

	GP
	

	Health Visitor
	

	Other (please explain below)
	

	None of the above
	

	Don’t know
	


Question 8:

Which, if any, of the following are you currently using to assist you with your parenting role? [Please tick all that apply]
	Drop ins/Coffee mornings, etc, with other parents
	

	One to one support
	

	Structured parenting course
	

	Information sessions
	

	Books/Leaflets
	

	Television programmes
	

	Internet
	

	Telephone Service
	

	Health Visitor
	

	Childcare service
	

	Counselling services
	

	Other (please specify below)
	


Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Question 9:
Please write down any comments you would like to make about any of the parenting services you are currently using, eg, whether you find them useful/not useful, easy/difficult to access, etc?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Question 10: 

Which of the following, if any,  would you find useful to assist in carrying out your parenting role? [Please tick all that apply]

	Childcare via a minder
	
	Advice on emotional wellbeing
	

	A creche
	
	Advice on sexual health issues
	

	A nursery
	
	Advice on drugs awareness
	

	Childcare to help you work or train
	
	Advice on Anti Social Behaviour
	

	Holiday club (childcare)
	
	Advice on smoking and alcohol misuse
	

	After school club
	
	Support to help you with feelings, relationships and wellbeing
	

	Homework/study support after school
	
	Advice on behaviour, eg, confidence building, anger/stress management
	

	Advice on health issues, eg, dieticians, speech and language therapy
	
	Support when your child moves from nursery to primary or primary to secondary school
	

	Support for children who act as carers
	
	Groups for fathers
	

	Support for ethnic minority groups
	
	Other (please specify below)
	


Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Question 11: 

Would you consider yourself to have a learning difficulty or disability? [Please tick]

	Yes (if yes, please explain below)
	

	No
	

	Don’t know 
	

	Prefer not to say
	


Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Question 12: 

If you answered ‘yes’ in question 11, do you feel there is sufficient help or support with your parenting available to you if you need it? [Please tick]
	Yes
	

	No
	

	Other (please explain below)
	

	Don’t know 
	


Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Question 13: 

Have you had any difficulty in getting help with your parenting because of language, religious or cultural issues? [Please tick]

	Yes (please explain below)
	

	No
	

	Other (please explain below)
	

	Don’t know
	

	Not applicable 
	


Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following question is about the more specialist, intensive services that parents sometimes need in order to support their children. Examples of specialist services include: speech and language therapy and health/mental health services, special educational needs services, children with disability services, social worker support, child protection services, help if your child is in care or may go into care, help when your child is breaking the law or involved in anti social behaviour, respite services, etc.

Please tell us about your needs by answering the following question…
Question 14: 

if you are worried about your child do you feel that you and your child can get help easily and quickly from the specialist services such as those listed above? [Please tick]

	Yes
	

	No (if so, please explain why below)
	

	Depends what the problem is (please below)
	

	Other (please explain below)
	

	Don’t know
	

	Not applicable
	


Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Question 15: 
Please write down anything else you want to say about parenting services offered/available in Bromley _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Finally some questions about you…

Question 16: 

Which of these best applies to you? [Please tick]

	Working full time (30 or more hours per week) 
	

	Working part time (8-29 hours per week)
	

	Working part time (less than 8 hours per week)
	

	Full time home-maker/parent 
	

	Full time student
	

	Retired 
	

	Unemployed 
	

	Other (please specify): 
	


Question 17:

If you add up your income from all sources, what is your HOUSEHOLD’S TOTAL net income per year? [Net income means the amount you normally receive after tax, national insurance and pension contributions. If your income varies between months, please indicate your average income in a year.] [Please tick]

	Less than £10,000 per year 
	
	£50,000 to just under £60,000 
	

	£10,000 to just under £15,000 
	
	£60,000 to just under £70,000 
	

	£15,000 to just under £20,000 
	
	£70,000 to just under £80,000 
	

	£20,000 to just under £30,000 
	
	£80,000 or more 
	

	£30,000 to just under £40,000
	
	Don’t know 
	

	£40,000 to just under £50,000 
	
	Prefer not to say 
	


Question 18: 

Are you male or female? [Please tick]

	Male 
	

	Female 
	

	Prefer not to say 
	


Question 19:
How old are you? [Please tick]

	Under 20 years old
	

	20 – 30 years old
	

	30 – 40 years old
	

	40 – 50 years old
	

	Over 50 years old
	

	Prefer not to say 
	


Question 20:

What is your ethnic background/ethnic origin? [Please tick]

	White British 
	
	Another Black background 
	

	White Irish 
	
	Arabic or Middle Eastern 
	

	Another White

Background:  
	
	Chinese 
	

	Indian 
	
	White and Black Caribbean 
	

	Pakistani 
	
	White and Black African 
	

	Bangladeshi 
	
	White and Asian
	

	Another Asian background 
	
	Another mixed ethnic background 
	

	Black Caribbean 
	
	Other ethnic background: 
	

	Black African 
	
	Prefer not to say 
	


That is the end of the questionnaire. Thank you for your participation.

The questionnaire is anonymous but, if you want to, you can add your name and contact details below should we want to ask you more about any of your answers. The data you include here will be stored on our records only and will be disposed of after the consultation is complete.
(optional)

Name:

 ……………………………………………………………………….
Address (inc. post code)
………………………………………………………………………....
…………………………………………………………………………
Phone/email adresss:

………………………………………………………………………….

​
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