Parent Partnership Service – Satisfaction Survey

Please answer the questions by ticking the box that best describes how you feel or write a comment where indicated.  Your answers will be treated in strict confidence.

Q1. How did you first hear about the Parent Partnership Service? (Please tick one answer)

	
	Pre-school
	
	School
	
	Local Authority

	
	Health Visitor
	
	Doctor
	
	Educational Psychologist

	
	Speech & Language Therapist
	
	Occupational Therapist
	
	Physiotherapist

	
	Friend
	
	Other (Please say):
	


Q2. How easy did you find it to contact the Parent Partnership Service? (Please tick one answer)
	Always easy
	Sometimes easy
	Sometimes difficult
	Always difficult

	
	
	
	
	
	
	
	


Q3. How could we make it easier for you to contact the Parent Partnership Service?

Q4. Which of the following activities did the Parent Partnership Service help you with? (Please tick as many as apply)
	
	Support with school
	
	Parental contribution
	
	Voluntary Organisations

	
	The statementing process
	
	Draft statement
	
	Admissions

	
	Requesting statutory assessment
	
	Appealing LA decision
	
	Exclusions

	
	General advice / support / some one to talk to

	
	Other (please say):
	


Q5. Has anyone requested a statutory assessment of your child’s SEN? (Please tick one answer)
	
	Yes
	
	No  (please go to Q7)


Q6. If Yes, who contacted the LA for the statutory assessment? (Please tick one answer, if you have requested it more than once who requested it most recently?)
	
	Early Years Provider
	
	School
	
	Social Worker

	
	You as parents
	
	Other (please say):
	


Q7. What type of support did the Parent Partnership Service give you?  (Please tick as many as apply)

	
	Help over the telephone
	
	Home visit
	
	Preparation for a meeting

	
	Help with paperwork
	
	Sent information
	
	Visited the parent Partnership Service

	
	Support at a meeting
	
	
	

	
	Other (please say):
	


Q8. How would you rate the support you received?  Leave blank if not applicable to you.
	
	Excellent
	Good
	Fair
	Poor
	Very poor

	Help over the telephone
	
	
	
	
	
	
	
	
	

	Home visit
	
	
	
	
	
	
	
	
	

	Preparation for a meeting
	
	
	
	
	
	
	
	
	

	Help with paperwork
	
	
	
	
	
	
	
	
	

	Sent information
	
	
	
	
	
	
	
	
	

	Visited Parent Partnership Service
	
	
	
	
	
	
	
	
	

	Support at a meeting
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Q9. If you rated any of the support as poor or very poor please explain why.

Q10. How would you rate the Parent Partnership staff on the following? 

	
	Excellent
	Good
	Fair
	Poor
	Very poor

	Polite
	
	
	
	
	
	
	
	
	

	Friendly
	
	
	
	
	
	
	
	
	

	Caring / supportive
	
	
	
	
	
	
	
	
	

	Knowledgeable
	
	
	
	
	
	
	
	
	

	Easy to understand
	
	
	
	
	
	
	
	
	

	Unbiased
	
	
	
	
	
	
	
	
	


Q11. How would you rate the information / advice you received from the Parent Partnership Service in terms of the following?

	
	Excellent
	Good
	Fair
	Poor
	Very poor

	Useful
	
	
	
	
	
	
	
	
	

	Easy to understand
	
	
	
	
	
	
	
	
	

	Thorough
	
	
	
	
	
	
	
	
	

	Relevant
	
	
	
	
	
	
	
	
	

	Unbiased
	
	
	
	
	
	
	
	
	

	Prompt 
	
	
	
	
	
	
	
	
	


Q12. Overall, how would you rate the Parent Partnership Service? (Please tick one answer)
	
	Excellent
	Good
	Fair
	Poor
	Very poor

	
	
	
	
	
	
	
	
	
	


Q13. What do you feel was the best thing about the Parent Partnership Service?

Q14. What do you feel we could do to improve the Parent Partnership Service?

Q15. Would you use the Parent Partnership Service again if you needed help? (Please tick one answer)
	
	Yes
	
	No
	
	Don’t know


Q16. Would you recommend the Parent Partnership Service to other parents if they needed help? (Please tick one answer)
	
	Yes
	
	No
	
	Don’t know


The information you provide in the next section will be used for analysis purposes only.

Q17. Which type of school did your child attend at the time when you used the Parent Partnership Service? (Please tick one answer)
	
	Early Years 
	
	Mainstream Infant School
	
	Mainstream Junior School

	
	Mainstream Upper School
	
	Specialist School 
	
	Specialist Unit (attached to mainstream school)

	
	Other (please say):
	
	


Q18. Which of the following categories best describes your child’s SEN? (Please tick all that apply)
	
	Difficulties with communication and interaction
	
	Difficulties with cognition and learning

	
	Behavioural, emotional & social developmental difficulties
	
	Sensory and / or physical needs

	
	
	
	

	
	Other (please say):
	


Q19. Do you have a longstanding illness, disability or infirmity? (Longstanding means anything that has troubled you over a period of time) (Please tick one answer)
	
	Yes
	
	No (please go to Q21)


Q20. If Yes, does this illness or disability limit your activities in any way? (Please tick one answer)
	
	Yes
	
	No


Q21. To which of these groups do you consider you belong? (Please tick one answer)
	
	White
	
	Black or Black British

	
	Asian or Asian British
	
	Mixed

	
	Chinese
	
	Other (please say):
	


	
	Other (please provide your postcode):
	


Thank you for your time







