Change of Support Evaluation with Parents.
Your teacher of deaf has recently been visiting and supporting you in a different way. We would like to know what you think about this support. Could you please answer the questions below and let us know what you think.
1. I was clear about the changed type of support  Yes/No
2. This support has been a positive change.  Yes/No
 (
Please tell us why.
)



3. My attitude to this change has altered since the support has been started to be delivered.  Yes/No
 (
Please 
tell
 us why.
)




4. I have noticed changes in my child’s behaviour/learning . 
 (
Can you tell us any more about this?
)Yes/No




Would you like to say anything else about this support?



Thank you for answering these questions and helping to improve support. Please return this sheet to ......................................
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