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PARENT/GUARDIAN SURVEY 

 

Dear Families 

We are committed to educating and caring for children in partnership with parents. We value and 

respect your views and feedback, and ask that you take a few minutes to complete this survey. 

Please circle the rating that best describes your response to the statement. You may also provide 

additional comments 

1. Educators interact warmly with my child 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

2. Educators are responsive to my child’s needs and interests 

 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 
 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

3. The curriculum regularly includes activities and experiences that reflect my child’s strengths, 

knowledge and interests 

 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 
 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

4. The service is always clean and uncluttered 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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5. Hygiene practices at the service (eg nappy changing, hand washing, food storage and serving, 

sandpit) comply with best practice guidelines  

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

6. The outdoor environment is attractive and promotes children’s imagination, creativity and 

physical activity 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

7. My child’s learning is visible at the service (eg artwork, photos, curriculum displayed on walls)  

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

8. I feel welcome when I visit the service 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

9. Educators know my name 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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10. Educators encourage me to talk to them about my child, or to approach them with issues or 

concerns 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

11. There is information available about support services in the local or broader community (eg 

SIDS, health services, children’s health professionals, inclusion and support agencies)  

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

12. My overall perception of the service is of a well run service that is committed to high quality 

education and care 

Strongly Agree          Agree          Neutral          Disagree          Strongly Disagree 

Comments_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

We welcome any comments you may have about our strengths or areas for improvement.  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Optional 

Name: ____________________________________________________________________________ 

 

Thank you for taking the time to complete this survey. It can be placed in the survey box next to the 

sign in/out sheet. 


