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School.............................................................
	Inclusion Development Project evaluation.


Dear Parent/Carer
I am writing to ask if you would consider helping us to gather information about how parents view the support their son or daughter is receiving in school.
The Department for Children, Schools and Families (DCSF) has developed a training programme for teachers to help them identify and meet the needs of children and young people who have dyslexia or speech, language and communication difficulties. 
My service, Special Needs – Informed Parents (SN-IP ) has been asked to carry out a small  survey to  find out what parents think about the support their child is getting at the moment and again after  teachers have received the training.
 I would prefer to talk to you face to face but you can also give your views over the ‘phone or complete and return this questionnaire. All responses will be treated with the strictest of confidence.
If you are happy to help with this research, please e-mail or ‘phone me on the number below or you can return the reply form at the end of this questionnaire.
Celia Chapman

Principal Parent Partnership Officer

Special Needs – Involving Parents (SN-IP)

Springfield 

Cliftonville

Northampton

NN1 5BE

Tel: 01604 636111

e-mail:  cchapman@northamptonshire.gov.uk
*Please delete as appropriate. 
My responses relate to my *son/my daughter

*He/she is now in Year .............
Q1.
How much help do you think your child receives in school?
Several times a day ( at least once a day (  2-3 times a week (
 Other (
Please comment:
Q2.
How much information do you receive about that help? 

I’m fully informed
(  I have to ask  (
I’m informed at Parent’s Evenings  (
Other  ( 
Please comment:

Q3.
How many staff do you think provide the help ?
All teachers who teach my child
  (  
Some subject teachers  (

The class teacher
(
Support Assistants
  (
Please comment:

Q4.
Do  you think your child’s teachers understand your child’s difficulties?

They have a good understanding  (
They have some understanding
(

They have little understanding
(
Other
  (
Please comment:

Q5. 
How often does school give you ideas about how you can help your child at home?

Each term
(
At IEP meetings
(
At Parents’ Evenings  ( 

When I ask   (
Never
   (

Please comment:

Q6.
Do you think your child’s teachers use a range of different resources to help your child learn?


Please give examples:

Q7.
Do you think your child’s teachers think about how your child learns ?


Please give examples:

 Q8
How are you kept informed about your child’s progress?

At IEP meetings 
(
At Parents’ Evenings  (
  In school reports
  (

Other
  (

Pleases comment:

Q9
How confident are you that your child is receiving the support that they need?

Very confident
(
Not sure
(


I think my child needs more support
(
Other    (
Q10.
Is there anything else that you would like the school to do?
Q.11 What difference do you think that would make?

REPLY FORM

If you would prefer to talk through the questionnaire with somebody, or would like to receive a summary report, please complete the reply form.

· I would like to give my views in a face to face meeting



(
· I would like to give my views on the ‘phone





(
· I would like to receive a summary report





(
Please remember that all responses are confidential and you can return your questionnaire without giving your name or contact details.

Name:


…………………………………………………………………………………………………………………
Address:

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
Post Code:

…………………………………………………………………………………………………………………
Tel:


…………………………………………………………………

e-mail:

…………………………………………………………………
Send to:

Celia Chapman

Principal Parent Partnership Officer

Special Needs – Involving Parents (SN-IP)

Springfield 

Cliftonville

Northampton

NN1 5BE
Please return within two weeks
