
Questionnaire for Parents and Carers   
The nursery is very keen to learn your views, and act on these to make any necessary improvements. 
We would be grateful for a few minutes of your time in completing this questionnaire.  

Name of Child 
(OPTIONAL) 

 

Gender (OPTIONAL)   Male   Female 
Age (OPTIONAL)   1-2   2-3   3-4   4-5 
 

 (please tick) Strongly 
agree 

Agree Neutral Disagree Strongly 
disagree 

1. My child feels happy at the 
nursery 

     

2. Are you happy with checking 
in/checking our procedures and 
the level of security overall? 

     

3. Are you happy with the standard 
of care and education your child 
is receiving? 

     

4. My child is making good progress 
at the nursery 

     

5. Do you feel able to talk to staff 
about any concerns you have? 

     

6. The nursery responds well to my 
concerns 

     

7. Are you happy with the nursery 
staff’s approach to your child? 

     

8. The nursery helps me support my 
child’s learning 

     

9. Are you happy with the quality 
and frequency of communication, 
e.g. newsletters, notices, emails, 
messaging 

     

Please use the space below to add anything further 
 
 
 

Thank you for taking time to compete this questionnaire. Your views are very important to us and 
will be treated in total confidence (in compliance with GDPR). 
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