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EXTENDED SERVICES

PARENT/CARER SURVEY

February 2008
WE ARE EXAMINING WAYS THAT WE CAN EXTEND OUR SERVICES AND NEED TO KNOW WHAT YOU THINK. PLEASE COULD YOU TAKE A FEW MINUTES TO COMPLETE OUR SURVEY AS FUTURE PROVISION WILL BE PLANNED ON THE BASIS OF SURVEY RESULTS

Child’s Name ____________ Class______
Signed_____________ Date___________

After school clubs

We hope to develop a programme of fun activities appropriate to our pupils’ abilities and catering for their individual needs. In due course, we are hoping to be able to offer an after school activity for all our children and young people for one day each week. The scheme is separate from school and would not be a continuation of the school day. The scheme will be suitably staffed and must be sustainable financially. 

1) Would you like your child to attend an after school club?



Yes □ No □ Don’t know □
2) Would you be willing/able to collect your child at 5.30 if we cannot organize transport.
Yes □ No □ Don’t know □
3) How much would be the maximum acceptable cost for a 2 hour club?


Up to £8  □ Between £8 – £12 □ Between £12 -£15 □
4) What clubs would you like to see for your child:
Swimming□ Trampolining□ Art□ Cycling□ Wii/games□ IT club□
Bean bag/soft play□ Sensory□ Mood/music zone□ Discover outdoors□ 

Youth Club □  Other suggested activities______________________________

About your child
Although we have details of your child in school, it would be helpful if you could provide us with the following information so we can plan activities and staffing needs. Could you please provide as much information as possible.

5) Does your child have any medical needs?





Yes □ No □ If yes please give details below:
Epilepsy□ Gastrostomy feeds □ Other medication □ 

Other information we should know_______________
6) Does your child use nappies/pads 




Yes □ No □
7) If your child is gastronomy fed, would he/she normally be fed between 3.30 and 5.30 pm. 
Yes □ No □
8) Would your child require any regular medication between 3.30 and 5.30 pm. 





Yes □ No □
9) Do you have access to carer support that could assist your child at an after school club 

Yes □ No □
Other activities

Depending upon the success of our pilot scheme and subsequent development of after school clubs, we may be able to extend the services we can offer. Which of the following would be of interest to you?

10)   A breakfast club 



Yes □ No □
11)   Holiday Club 




Yes □ No □
12)   Sunday Swim/Hydro pool


Yes □ No □
Other services

We will be considering other areas that we could provide training/support for you and your family. Which of the following would be of interest to you?

13)   Makaton signs 




Yes □ No □
14)   Behaviour management strategies

Yes □ No □
15)   Meeting/socialising opportunities

Yes □ No □
16)   Advice on healthy eating and lifestyle  
Yes □ No □
17)   Family learning 




Yes □ No □
18)   Support from a dedicated liaison worker 
Yes □ No □
19)   Parenting skills 




Yes □ No □
20)   Advice on therapy/nursing 


Yes □ No □
Other suggestions________________________________________

Other Information
21) Are there any other suggestion/comments you would like to make not covered above? 





Yes □ No □
COMMENTS:

THANKYOU FOR TAKING TIME TO READ THIS SURVEY. PLEASE RETURN YOUR COMPLETED FORM TO THE SCHOOL OFFICE BY FRIDAY 15TH FEBRUARY. IF YOU HAVE ANY QUERIES RELATING TO THIS PLEASE CONTACT SUE CRANE, SCHOOL BUSINESS MANAGER.
