Parent Questionnaire Physical and Cultural Activities
INSERT LOGO and address

<Insert child’s name>

Dear families 
We believe it is important to create a link between learning undertaken at our Service and activities your child participates in at home. Please answer the questions below and then place in the survey box in your child’s room so we can implement strategies to strengthen promote learning around your child’s interests and skills.
1) What kind of toys does your child play with at home?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) If your child participates in physical activity at home or at a club/organisation etc, please describe the activity (eg helping to wash the car, gardening, organised sport/gym). 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) If your child participates in cultural activities please describe the activity (eg dancing, learning another language, playing a musical instrument).  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We would also like feedback on our physical play activities in the Service! As a parent or guardian, you know your child best. We would like your feedback on any activity or play experience your child came home excited about or bored with. This will help us improve our program and give your child the best possible educational environment. 

1) Is there any piece of equipment that your child particularly likes? 

Yes/No
If yes, what is it? Do you know why they like it?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) Is there any physical activity that your child particularly likes? Yes/No

If yes, what is it? Do you know why they like it?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Do you feel our program could be more culturally inclusive in regards to physical movement?

Yes/No

If yes, do you have any suggestions on how we could achieve this?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) Would you be interested in coming in to the Service to talk about an activity or instruct a group of children in an activity?

Yes/No
Thank you for completing this questionnaire

