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	Name (optional) 
	     


	Address (optional)

	     


	Child’s name (optional) 
	     


	Child’s date of birth (optional)
	     



	Was your Social Worker polite and courteous?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Did your Social Worker do what they said they would do?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	How well did the workers explain why Children’s Services were involved with you?

	Very well  FORMCHECKBOX 

	Quite well  FORMCHECKBOX 

	Not well  FORMCHECKBOX 

	Not at all  FORMCHECKBOX 



	Were you given enough information (written/verbal) to help you understand what was happening to your family?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	No information given  FORMCHECKBOX 



	How well were you involved in the decisions and arrangements made for you or your family?

	Very well  FORMCHECKBOX 

	Quite well  FORMCHECKBOX 

	Not well  FORMCHECKBOX 

	Not at all  FORMCHECKBOX 



	How often did your Social Worker get in touch to let you know what was happening?

	All the time  FORMCHECKBOX 

	Regularly  FORMCHECKBOX 

	Not often  FORMCHECKBOX 

	Never  FORMCHECKBOX 



	How open and honest do you feel your Social Worker was with you during their involvement?

	Very open  FORMCHECKBOX 

	Quite open  FORMCHECKBOX 

	Not open  FORMCHECKBOX 



	Were the support and services offered by the Children's Services helpful to your family?

	Very helpful  FORMCHECKBOX 

	Quite helpful  FORMCHECKBOX 

	Not helpful  FORMCHECKBOX 



	How do you feel about the overall involvement with the Children's Services?

	Very satisfied  FORMCHECKBOX 

	Satisfied  FORMCHECKBOX 

	Dissatisfied  FORMCHECKBOX 

	Very dissatisfied  FORMCHECKBOX 




	Please suggest any improvements that could be made about the Social Work service provided.

	What difference did our involvement make to your family?


	What could we do better? 




	Please add any further comments about the service you got from us.

	


Thank you very much for taking the time to complete this questionnaire.

Jeanette Richards, Service Leader
Questionnaire 


About your Social Worker 





p.t.o.








