
Howes Primary School  

Parent Questionnaire  
2009                       
Your views on how the school is doing are very important to us.  There is a questionnaire for each child in the 
school  - please take time to fill in both sides and  return it as soon as possible. Thank You. 

Thank you for completing the questionnaire.   

Please tick one box Agree Unsure Disagree Comments  
1. My child enjoys school.     
2. My child feels that he/she has friends 
at school.     
3. My child is encouraged to make good 
progress in school     
4. Overall the school promotes good 
behaviour     

 5 My child is encouraged to show positive 
behaviour in school     
6.   My child is encouraged to be 
independent in learning       
7.   The school is helping my child to take 
responsibility for his/her own actions     

8.   The teaching in school is good     
9.   I am kept  informed about how my child is 
getting on through consultation evenings, 
reports, informal teacher conversations. 

    

10.  I feel comfortable approaching staff at 
school with any questions, concerns and 
problems 

    

11.  My child’s learning is supported by 
homework     

12.   The school is well led and managed     

13.  The school is welcoming     
14.  The school provides a creative 
curriculum     
15.  My child enjoys playtimes and 
lunchtimes.     
16. The school provides a broad range of 
out of school activities/ events 
Please make any suggestions of clubs we could launch. 

    
17. I am kept up to date with school events 
through the school’s weekly newsletter     
18. The school environment is clean and 
welcoming.     
19. The school encourages a healthy 
lifestyle     
20. I access the school’s website for 
information if I need it     



Please feel free to add any comments in the space provided over the page. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please indicate if you have access to the following at home 
  
   Computer    Yes No 
   Internet  Yes  No 
   tick if your child has accessed 
 
Signed (optional)___________________________ 
 
Name (optional)____________________________ 
 
Date_____________________ 
 
 
My child is in : 
Foundation 
(Nursery Reception) 
 
Key Stage 1 
 

Positive/ constructive comments or suggestions on how we can 
improve further: 



Key Stage 2                   (please tick) 
 


