Parent Questionnaire

1) Could I just take your postcode please, to check that you live in our catchment area?

1) Are you the main carer for any children under 5 years old? 


Yes/No

If yes, how many?

1 
2 
3 
4 
other 

2) What services do you use to help you look after & care for your child/ren?

Health Visitor 
GP 
Practice Nurse 
Midwife  

Schools/Nurseries 
Information for Parents 


Support with special needs for you & yours child 



Childcare (eg: Stay & play, playgroup, nursery, crèche) 

Community Parents 
Other ………………………………………………

3) How satisfied are you with:
      Very 

                          Very       

 Dissatisfied                                  Satisfied 


<............................................>






1           2           3
        4           5

Health Visitors 



  
    
       
 

G.P.





  
    
       
 
Practice Nurse



  
    
               
Midwives




  
    
       
 
Schools/Nurseries



  
    
       
 
Information for Parents


  
    
       
 
Support for special needs 

  
    
        
 
for you and yours child

Childcare




  
    
       
 
(eg: Stay & play, playgroup, nursery, crèche)

Community Parents



  
    
       
 
Location of services


  
    
       
 
Parks & Play Areas   


  
    
          
 

4) What would you improve about:

Health Visitors………………………………………………………………………………………..

G.P. …………………………………………………………………………………………………………….

Practice Nurse…………………………………………………………………………………………

Midwives…………………………………………………………………………………………………….

Schools/Nurseries…………………………………………………………………………………..

Info for Parents……………………………………………………………………………………….

Support with special needs for you & your child……………………………….

………………………………………………………………………………………………………………………

Childcare……………………………………………………………………………………………………..

Community Parents…………………………………………………………………………………….

Your Area…………………………………………………………………………………………………….

5) What kind of help and support for families with small children would you like to see?………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………

6) If you had a problem or concern about you or your child under 5– who would you talk to? ………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

7) Monitoring information: (Please tick as appropriate)

Are you:
Male…
….
Female………

Are you:
Under 16…..

16-20yrs…..

21-30yrs…..


31-40yrs…..

41-50yrs…..

51-60yrs…..


61-70yrs…..

70yrs+……..

8) Do any of your children have a disability or special educational need 

Yes…..  No……

9) How would you describe your ethnic origin?

White UK……..
White European……….
Black Caribbean……

Black African….
Black(other)…..
Bangladeshi….
Indian…..

Pakistani…..
Persian……
Irish…….
Chinese……
Dual Heritage…..

Other please specify……………………………………..

Thank you very much for taking the time to help us with this survey.

