Parent and carer survey 2017/18

1. Your views about the school

Communities and Families in the City of Edinburgh Council is keen to find out what parents and
carers think of the education services it provides. We want to hear what you think works well and
what needs to change.

Your views will help us plan our services locally and across Edinburgh. By telling us what you
think, you will be helping schools to make improvements.

The questions will take about 10 minutes or so to answer.

Your answers are anonymous and no-one will be able to identify you from your answers. We do
need you to tell us which school your child/children attend.

If you need more information or help to answer any of the questions, please contact David Maguire
on 0131 529 2132 or by email: david.maguire@edinburgh.gov.uk

If possible, please complete the questionnaire online. Alternatively, you can complete the paper
copy and return it to your child's school.

Thank you for completing the survey.

* 1. Name of school:

[ )

If your school doesn't appear in the above list, please choose 'Other' and type the name here:

2. Please choose the appropriate response for each of the following statements:

Neither agree nor
Strongly agree Agree Disagree Strongly disagree disagree

The school helps my

child to be more O O O Q Q

confident.

My child enjoys learning

at school. O O O O Q

The school sets suitable

targets for my child’s O O O O Q

learning.




Strongly agree Agree

My child's learning is
progressing well in
relation to these targets.

The school keeps me
well informed about my
child's progress.

My child feels safe at
school.

My child is treated fairly
at school.

| feel staff really know
my child as an individual
and support them well.

My child has the
opportunity to take part
in school clubs and
activities provided
outside the classroom.

The school provides
information about
parenting support and
programmes.

| feel supported to
engage actively and
meaningfully in my
child's learning.

The school supports my
child and my family to
overcome barriers to
participation and
achievement.

The school asks for my
views.

The school takes my
views into account.

The school is well led.

Overall, | am happy with
the school.

My school has the
resources it requires to
deliver a high quality
education to its pupils.

Disagree

Strongly disagree

Neither agree nor
disagree




3. Please use the space below to tell us what you think are the key strengths of the school and if there are
any areas where you feel it needs to improve. Please add any other commnets you wish to make,
including any examples of how you are supported to engage in your child's learning or the life of the school.
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2. About you and your child

1. Are you:

Q Male
O Female

Q Prefer not to say

2. How would you describe your ethnic background?

Q White UK Q Asian—Other Q Other Traveller
Q White Other Q Black—African Q Mixed

Q Asian—Bangladeshi Q Black—Caribbean Q Not Known

Q Asian—-Chinese Q Black—Other Q Prefer not to say
Q Asian-Indian Q Gypsy Traveller

Q Asian—Pakistani Q Occupational Traveller

3. Do you consider your child to have additional support needs?

Q Yes
() No

Q Prefer not to say
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1. Can you please say what these additional support needs are?
(Please tick as many as apply).

D Learning disability

Dyslexia

Other specific learning difficulty (e.g. numeric)
Visual impairment

Hearing impairment

Deaf blind

Physical or motor impairment

Language or speech disorder

Autistic spectrum disorder

Social, emotional and behavioural difficulty
Physical health problem

Mental health problem

Interrupted learning

English as an additional language

Looked after

More able pupil

Communication Support Needs

Young Carer

Bereavement

Substance Misuse

OO0 oooddnno o

Family Issues

D Risk of Exclusion

Other (please say)
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4.

1. Do you consider your child to have a disability?
(By disability, we mean a long-lasting physical or mental condition which would make your child's normal

daily activities very difficult if they didn't have support.)

Q Yes
() No

Q Prefer not to say
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The following questions are only for parents/carers of children with disabilities

The questions are about your family's experience as a whole and not about any specific service or support.
These questions are being asked by a range of services in Edinburgh and we hope your answers will give
a broad overview of opinions and issues regarding services for children with disabilities.

Families of children with a disability have specific needs and some have access to a range of services and
support to help meet these needs (i.e. through schools, health services, private and third sector/voluntary
and community-based services or from the extended family network).

1. Please choose the most appropriate response to the following statement:

Neither agree nor
Strongly agree Agree disagree Disagree Strongly disagree

Overall, | feel that my

family's needs are well O O O Q Q

met

2. What, if anything, could make things better for your family?
(Please tick as many as apply).

Increased choice about services and support

Access to services and/or facilities at more convenient times
More say about what is provided

Transport to and from services and/or facilities

Support within the community

More information about services and support

Locally based services and support

Staff who are knowledgeable about other services and support

Support from my wider family network

JOdoonodnn

Additional types of support

Other (please say)
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