
Please turn over 
 

Parent View Questionnaire  
 

The Governors’ and Headteacher would like to know ‘How well do you think we are doing’.  
Your answers and comments will be treated in confidence and will be very valuable in helping 
us plan how we run and operate our school.    

 

 (please tick) 
Strongly 

agree 
Agree Disagree 

Strongly 
disagree 

Don’t 

Know 

1 My child is happy at this school 15 16 1   

2 My child feels safe at this school 17 12 3   

3 
My child makes good progress at 
this school 10 20 1  1 

If you have disagreed with question 3, please identify the subjects where you feel your child needs to make more progress. 

 

 

 

 

4 
My child is well looked after at 
this school 15 15 2   

5 
My child is taught well at this 
school  10 21   1 

6 
My child receives appropriate 
homework for their age 13 16 1 2  

If you have disagreed with question 6, please identify the subject areas where you feel more emphasis needs to be placed with 
the homework tasks set e.g. is there enough? Is there too much? Do Students know what is expected of them? 

 

 

 

 

 

7 
This school makes sure its pupils 
are well behaved 7 21 4   

If you have disagreed with question 7,  please identify the situations  in which you feel behaviour is not acceptable 

 

 

 

 

 



Thank you for taking the time to complete our Questionnaire. 
Please complete your name and number for the chance to win 
a voucher 

 

 (please tick) 
Strongly 

agree 
Agree Disagree 

Strongly 
disagree 

Don’t 

Know 

8 
This school deals effectively with 
bullying 10 20 1  1 

9 
This school is well lead and 
managed 7 22 2  1 

10 
This school responds well to any 
concerns I raise 12 17 2  1 

11 
I receive valuable information 
from the school about my child’s 
progress 

13 18 1   

12 
Would you recommend this 
school to another parent? 12 20    

13 Additional information 

Please add any additional comments to explain you answer to the above questions above. 

 

 

 

 

 

 

 

 

 

 

14  Help us Improve 

Please identify any further changes that you feel we could make to improve the learning, progress and well-being of 
your child at Sprowston Community High. 

 

 

 

 

 

 

 

 

 

 

 
 
Name………………………………………………………….  Contact No………………………………….. 


