	Transition To Setting - Parent Feedback Form

	Child’s Name:
	Date:

	
	

	Key Person:
	Parent/Carer:

	
	

	Now that your child has been attending the setting for over six weeks, please help us continue to improve our quality by letting us know how you are feeling about the service provided during this period.

	Question One:

	On a scale of 1 to 5, how strong would you consider the partnership between you and your child’s key person to be?                                                                                 Please tick (1 being poor, 5 being strong)

	1
	☐	2
	☐	3
	☐	4
	☐	5
	☐
	My child’s key person is:
	

	Question Two:

	On a scale of 1 to 5, how satisfied do you feel with the quality of your child’s care here?                                                                                   .                                                                                                     Please tick (1 being poor, 5 being strong)

	1
	☐	2
	☐	3
	☐	4
	☐	5
	☐
	Question Three:

	On a scale of 1 to 5, how well have we provided you with information during the transitions process?                                                                                 .                                                                                                      Please tick (1 being poor, 5 being strong)

	1
	☐	2
	☐	3
	☐	4
	☐	5
	☐
	Question Four:

	On a scale of 1 to 5, how well have we listened to and responded to your concerns during the transition process?                                                                                        Please tick (1 being poor, 5 being strong)

	1
	☐	2
	☐	3
	☐	4
	☐	5
	☐
	Parents Comments:

	

	Do you have any suggestions for improving our service in the future:
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