DATE:     
PARENT SATISFACTION QUESTIONNAIRE

Dear Parent(s) 

All the staff in our teams aim to provide a high quality of service for children and families.  We would value your comments on different aspects of the service.  These will help us to bring about improvements.  Would you please spare a few minutes of your time to complete the questionnaire below?  There is no need to sign your name and we have no means of identifying you. We would really appreciate your comments.

Many thanks.

Please circle the appropriate response and add further comments if you wish.

1.
How did you rate the first contact with our Service? 


1.  Excellent

2.  Good

3.  Fair

4.  Poor

Comments…………………………………………………………………………………………………

2.
Did you find the teacher friendly and helpful?


1.  Excellent

2.  Good

3.  Fair

4.  Poor

Comments…………………………………………………………………………………………………

3.
Were you able to make the appointments at a convenient time?


1.  Excellent

2.  Good

3.  Fair

4.  Poor

Comments…………………………………………………………………………………………………

4.
How do you rate any written information we have given you? 


1.  Excellent

2.  Good

3.  Fair

4.  Poor

Comments…………………………………………………………………………………………………

5.
Did you feel able to ask any questions that you wanted to about your child’s hearing loss and their education?


1. Yes


2. No
Comments…………………………………………………………………………………………………

6.
Did you feel able to ask any questions about method of communication that you wanted to use with your child?


1. Yes


2. No
Comments…………………………………………………………………………………………………

7. Do you feel that you were able to make an informed choice as to the whether to use signing or oral communication with your child, or a combination of methods?

1. Yes


2. No
Comments…………………………………………………………………………………………………

PLEASE POST THIS IN THE ENVELOPE PROVIDED

THANK YOU










