Sensory Support Service

Team for Children with Visual Impairment Parents’ Questionnaire
Child’s name: ___________________ 
We would like to know how our support is helping you and your child

How often is your child seen by the Service? Weekly, fortnightly, monthly, every six weeks
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1. a)  How has your teacher helped you to understand your child’s visual needs?


b) How helpful has this been?(use the scores above)
2. a) How has your visiting teacher helped to support you with ways to develop 

    your child’s learning?

b) How helpful has this been? (use the scores above)
3. How has the support of your visiting teacher helped your child?
4. What has been most useful/best about the support?  Please comment on what was most effective.
5. What could we do to improve support to you and your child? (eg type of support, frequency of visits or information)
Signed:  ______________________________
Date:  ________________________________

Thank you for completing this form.
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