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Annual Review Parental Questionnaire
Name of student………………………………..
Date of Birth …………………………………...

Name of Parent/Carer ………………………….

Please complete these questions to assist in letting us know your views at the annual review meeting and to help the school to address any concerns that you may have. 
	
	Strongly

agree
	Agree
	Disagree
	Strongly disagree
	Don’t know

	1) My child enjoys school.
	(
	(
	(
	(
	(

	2) My child feels s/he is making good progress.
	(
	(
	(
	(
	(

	3) My child receives the appropriate amount of support.
	(
	(
	(
	(
	(

	4) The support in lessons is good.
	(
	(
	(
	(
	(

	5) The support out of lessons is good.
	(
	(
	(
	(
	(

	6) I am well informed as to how my child is progressing.
	(
	(
	(
	(
	(

	7) I feel able to approach staff.
	(
	(
	(
	(
	(

	8) My child feels comfortable approaching school staff with questions or problems.
	(
	(
	(
	(
	(

	
	Strongly agree
	Agree 
	Disagree 
	Strongly disagree 
	Don’t know 

	9) The school is helping my child become more mature and responsible.
	(
	(
	(
	(
	(

	10) I feel informed and involved in ensuring that my child makes progress
	(
	(
	(
	(
	(

	11) I know the targets that are set for my child.
	(
	(
	(
	(
	(


Are there any other comments or concerns that you would like to add or discuss at the annual review ……………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....

Would you like to talk to a member of staff before the meeting


Yes/No

Signature ………………………..    Date………………
Name printed…………………………………

Many thanks for your time and help in completing the form. 
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