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A. You and your child(ren).

Your name……………………………………………….

1. Pupil Name………………………………….
Year………
Tutor Group……… 
2. Pupil Name………………………………….
Year………
Tutor Group……… 
3. Pupil Name………………………………….
Year………
Tutor Group……… 
4. Pupil Name………………………………….
Year………
Tutor Group……… 
B. How your child’s needs are met.

Please select the best response for each statement and where possible add any relevant comments.  Thank you for your interest and support - this is greatly appreciated and important in us improving our level of service.

1. My child’s learning is progressing well.

 FORMCHECKBOX 
  Agree Strongly

 FORMCHECKBOX 
  Agree

 FORMCHECKBOX 
  Disagree

 FORMCHECKBOX 
  Disagree Strongly

Comment

2. My child is encouraged to work to the best of their ability.

 FORMCHECKBOX 
  Agree Strongly

 FORMCHECKBOX 
  Agree

 FORMCHECKBOX 
  Disagree

 FORMCHECKBOX 
  Disagree Strongly

Comment

3. I am kept well informed about my child’s progress.

 FORMCHECKBOX 
  Agree Strongly

 FORMCHECKBOX 
  Agree

 FORMCHECKBOX 
  Disagree

 FORMCHECKBOX 
  Disagree Strongly

Comment

4. My child feels safe at school.

 FORMCHECKBOX 
  Agree Strongly

 FORMCHECKBOX 
  Agree

 FORMCHECKBOX 
  Disagree

 FORMCHECKBOX 
  Disagree Strongly

Comment

5. My child is treated fairly at school.

 FORMCHECKBOX 
  Agree Strongly

 FORMCHECKBOX 
  Agree

 FORMCHECKBOX 
  Disagree

 FORMCHECKBOX 
  Disagree Strongly

Comment

6. I feel that staff really know my child as an individual and support them well.
 FORMCHECKBOX 
  Agree Strongly

 FORMCHECKBOX 
  Agree

 FORMCHECKBOX 
  Disagree

 FORMCHECKBOX 
  Disagree Strongly

Comment

C. Improving Mearns Academy
Please add any comments on the quality of the following aspects where you can suggest ways to improve our service.

1. Support for Pupils

2. Achievements and Attainment

3. Learner’s Experiences

4. The Curriculum

5. Leadership of the School

6. Partnership with Parents

D. Overall Level of Satisfaction
Finally, please comment on your overall level of satisfaction with the quality of our service.

 FORMCHECKBOX 
  Very Satisfied

 FORMCHECKBOX 
  Satisfied

 FORMCHECKBOX 
  Dissatisfied
 FORMCHECKBOX 
  Very Dissatisfied
Comment

Thank you – please return this form to the school by Friday 11th June 2010 either as an attachment by e-mail to Ranjit.fernandez@aberdeenshire.gov.uk or as a printed copy to Reception marked for the attention of Mr Fernandez. 
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