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	Name of child/young person:
	DOB: 
	Date:




1. Do you feel your child/young person is happy at school?

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
 
If no, please give details:
	


3. Do you feel your child/young person feels safe at school?
	


5. Do you feel your child/young person is taught well?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 
If no, please give details:
	


7. Do you feel the school responds well to any concerns you raise?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 
If no, please give details:
	


9. Are you pleased with the educational progress of your child/young person?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

           If no, please give details:
	

	


11. Have you received an interim or end of year report from the school this term?

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
           
12. Do you know and understand the level your child/ young person has achieved?

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
           

13. Does your child/young person complete homework/coursework at home?
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
           If yes, how often
	


15. Are you pleased with the progress being made by your child with respect to behaviour, attendance and well being in school?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

           If no, please give details:
	


17. Do you know how the Pupil Premium Plus/Early Year Funding (if applicable) is being spent to support your child/young person in school?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

           
18. Is your child/young person involved in clubs/activities at school?  If yes, please list the activities:
	


20. How does your child spend his/her leisure time outside school time?
	


21. Please note any particular achievements of your child
Academic

  FORMCHECKBOX 


Sport

    FORMCHECKBOX 

Arts 


  FORMCHECKBOX 


Personal
    FORMCHECKBOX 

Gifted and Talented
  FORMCHECKBOX 


Attendance
    FORMCHECKBOX 

Please give brief details:
	


23. Does your child have access to the use of a computer and the internet to support their learning at home?

YES
 FORMCHECKBOX 

  NO     FORMCHECKBOX 

YES but not the internet
 FORMCHECKBOX 

24. Do you require any further guidance or information to support your child?

                                 Learning   FORMCHECKBOX 
  Well Being        FORMCHECKBOX 

      ICT   FORMCHECKBOX 

Other, please specify:
	


26. If applicable, please note any trauma triggers for your child/young person

	


27.  If applicable, please note any ideas to calm your child/young person

	


28. Are there any topics or times that upset your child/young person?  If yes, please give details:
	


30. Are you aware of the next parent consultation day/evening?
YES
 FORMCHECKBOX 

  NO
           FORMCHECKBOX 

31. Any other comments you may wish to make:
	


Signature ___________________________    Date ____________________

Please bring this form to the PEP meeting or send in advance to the Designated Teacher
Personal Education Plan 




















Nursery to Y11
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