
 
EVALUATION FORM
FOR TEACHERS & 
PROFESSIONALSC A L E B ’ S

M O U N T A I N

C

1. Did the school/family support worker explain our service and the support we offer clearly to you?

Yes            No

2. Did the school/family support worker discuss the plan of support with you?

Yes            No

a. If yes, do you feel you had a say in which areas you need support?

Yes            No

3. Please tick the relevant boxes below to tell us what you though of our service.

Very 
Good

Good Okay Poor Terrible

1. Your relationship with the worker

2. How often you had contact your support worker

3. Time of visits

4. Advice given to you

5. Practical help/support given to you

3a. If you would like to provide any other comments about the above topics please let us know this in 
the space provided below. It would be very useful for us to find out if any specific areas were 
particularly helpful to you i.e. visits scheduled around your other commitments or to fit in with the 
support needed e.g. evening routines; practical support; your relationship with the worker etc.

__________________________________________________________________________________

__________________________________________________________________________________

4. Which areas did you and the support worker focus on?

2. Parenting 3. Routines
5. Relationships

6. Domestic
Abuse

7. Home safety 8. Home
Conditions

10. Keeping
Safe

11. Mental
Health

12. Physical
Health

13. Budgeting 14. Future
aspirations

16. 17. 18. 19. 20. 

1. Behaviour 
management

4. Accessing 
Other Services

9. Housing

15. Jobs



5. Which of these areas did you feel that the support worker was most helpful with and why?

__________________________________________________________________________________

__________________________________________________________________________________

6. Do you feel the family support worker understood and listened to your opinions and concerns?

6a. If no, please tell us why:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

7. Are there any areas where you think we could improve our service?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Name:  ................................................... Child(rens) name:  ...................................................
 
Address: .................................................. Signed:        ...................................................

  .................................................. Date:         ...................................................

Post code: ..................................................

Thank you for taking time to complete this questionnaire.

Your responses are valuable to us and will help us to improve our service.

Yes            No
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