
Parent Consultation Feedback Form
Child's Name: _________________________ Year Group: _____________ Date of Consultation: _________________ SENCO: _________________
Thank you for attending your child's support consultation. Your feedback is valuable in helping us improve our SEND provision and support for your child.
About the Consultation
How satisfied were you with the consultation overall?
Very satisfied
Satisfied
Neither satisfied nor dissatisfied
Dissatisfied
Very dissatisfied
How well were your concerns listened to?
Very well
Well
Adequately
Not very well
Not at all
Was the information about your child's support plan clear and easy to understand?
Very clear
Clear
Somewhat clear
Not very clear
Not clear at all
Did the consultation provide you with useful strategies to support your child at home?
Yes, definitely
Mostly
Somewhat
Not really
Not at all
Your Child's Support
Do you feel your child's strengths were recognised during the consultation?
Yes, completely
Mostly
Somewhat
Not really
Not at all
Do you feel your child's needs are being appropriately supported in school?
Yes, completely
Mostly
Somewhat
Not really

Not at all

How involved do you feel in decisions about your child's support?
Very involved
Involved
Somewhat involved
Not very involved
Not involved at all

Moving Forward
How confident are you about the next steps for your child's support?
Very confident
Confident
Somewhat confident
Not very confident
Not confident at all
What went particularly well during the consultation?

What could we improve about the consultation process?


Is there anything else you would like us to know about your child's support?


Communication Preferences
How would you prefer to be updated about your child's progress? (Please tick all that apply[image: Inclusiveteach.jpg])
Email
Phone call
Text message
Home-school communication book
In-person meetings
Other (please specify): _________________
How often would you like updates on your child's progress?
Weekly
Fortnightly
Monthly
Half-termly
Termly
Other (please specify): _________________

Thank you for taking the time to complete this feedback form. Your input helps us continually improve our SEND provision and support for your child.
Please return this form to: _________________________________
If you have any questions or would like to discuss any aspect of your child's support further, please contact the SENCO at [email/phone].
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