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Parent/Carer Weekly Feedback Form

Parent name:
Child name:
Class:

Please answer the questions below:

Do you feel you need any support
with anything? For example free
school meals vouchers.

Is your child managing to get some
form of exercise each day?

Is your child up to date with their
maths learning (as detailed on the
class page)?

If not, which date are they up to?

Is your child up to date with the
English learning on the class page?

If not, which date are they up to?

Is your child up to date with the
guided reading learning on the class
page?

If not, which date are they up to?

Is your child up to date with ALL
learning on the class page?

Please list any barriers which prevent
your child from completing their
learning at home (we will strive to
assist you with these if at all possible.)

Is there anything else you feel we
should know or that you would like to
tell us?




