Sunderland Parent Partnership Service

Parental Evaluation Form

Please tick 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)

(
Pre-School

(
School

      (
  Local Authority

(
Health 


(
Doctor

      (
  Educational Psychologist

(
Physiotherapist
(
Other (please say)  _______________________

Q2
What did you need our help with?  (Tick all that apply)


(
The Statementing
(
Support at  
      (
  Visit to potential 



process


meetings 

  school(s)


(
Help with completion
(
Help with issues   

of forms


about school

Q3.
What type of support did the Parent Partnership give you?


(
Help over the 

(
Home visit
(
Preparation for a 

telephone





meeting


(
Help with paperwork
(
Support at a
(
Supported visits to







meeting

schools

· Advice about other
(
Other (please say) _________________

services

Q4
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

        (
      
   (            (             (
         (

Support at a meeting 

        (
      
   (            (             (
         (

Supported visits to schools
        (
      
   (            (             (
         (

Advice about other services
        (
      
   (            (             (
         (
Q5.
Overall, how would you rate the Parent Partnership Service?  (Please tick one answer)

Excellent
Good
     Fair
         Poor
   Very Poor


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

Q6.
Is your child


(  Male
(  Female

Q7.
Which type of school did your child attend at the time when you used the Parent Partnership Service? (Please tick one)

· Early Years


· Mainstream Primary

· Mainstream Secondary

· Special School

· Specialist Unit (attached to a mainstream school)

· Other (please say)   ___________________________
 

Q8.
Which of the following categories best describe your child’s SEN (please tick all that apply)

· Difficulties with communication and interaction


· Difficulties with cognition and learning

· Behavioural, emotional & social development difficulties

· Sensory and / or physical needs

· Other (please say)  ___________________________


Q9.
Do you have a longstanding illness, disability or difficulty 


(  Yes
(   No
 

Q10.
To which of these groups do you consider you belong?  (please tick one)

· White

· Asian or Asian British

· Chinese

· Black or Black British

· Mixed

· Other (please say)

Thank you for your time

