Parent Questionnaire

Name of school ………………………………………………………………………………………………………

My responses relate to my son / daughter ( please delete as appropriate)

He / she is in year ………………

	1.
	How well do you think teachers understand your child’s needs? E.g use of ‘Pen portraits’, ‘Pupil profiles’, ‘Sensory Profile’, ‘Skills and Behaviour checklist’ etc…
	Very well
	Well
	A little
	Not at all



Comments

	2.
	How well do you think teachers change/alter their teaching to meet your child’s needs? E.g differentiated resources, use of appropriate language, use of appropriate reward systems, etc…
	Very well
	Well
	A little
	Not at all



Comments

	3.
	How well do you think teachers change the classroom environment to meet your child’s needs? E.g ‘quiet areas’, ‘work stations’, ‘visual timetables’, clearly labelled resources, etc…
	Very well
	Well
	A little
	Not at all



Comments

	4.
	How well do teachers keep you informed of your child’s progress? E.g. Individual Education Plans (IEPs), through meetings, letters home etc…
	Very well
	Well
	A little
	Not at all



Comments

	5.
	How well do you think your child is supported in school?
	Very well
	Well
	A little
	Not at all



Comments

	6.
	Is your child happy to attend school?
	Very happy
	Happy
	Not happy
	Not happy at all



Comments
	7.
	Is there a range of clubs and activities that your child can access? If so, please provide examples.


	8.
	Is there an adult in school who your child can go to when feeling upset, anxious, or worried? If so, please identify their role, eg teacher, SENCo, teaching assistant, and mention how they support your child.


	9.
	Is there anything else you would like the school to do?


	10.
	What difference do you think that would make?



Thank-you for your time
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