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Extended Services Questionnaire

As part of the Crofton Schools Cluster we have been offering a range of events, activities, information and support to
children and their families through our Extended Services programme. To help us enhance our provision we would like
your views on the current services and any comments and suggestions you have for future services.

Please return your completed questionnaire to your child’s class teacher or directly to the school office by: Friday 12"
February. All returned questionnaires will be entered into a free draw for a £25 Marks & Spencer voucher.

For information on Extended Services please contact Anita Sloan, Extended Services Co-ordinator
Tel: 07500 700068 or Email: asloan.crofton.hants.sch.uk
Details of upcoming events and activities can be found at www.croftonschool.co.uk on the Community Links Page

Thank you.

1. What is your home Postcode?

2. How many children do you have between the ages of 4- 16 years inclusive?
Number of children Ages and gender

3. Would you like your child(ren) to attend any of the following types of childcare?

Please tick all that apply and give Attends already Yes — | would like my No, not interested at
further information child(ren) to attend this time
Before School Club (8.00 am to
school time)

After School Club (after school to
6.00pm)

Registered Childminder

Holiday play schemes (please state
required time / day / school holiday
period in box below)

If you said yes to any of the above, please indicate the number of children who would be interested and their
age & gender in the yes box.

4. If these after school activities were available, would your child(ren) attend any of the following?

Please tick all that apply. If Attends already Yes Would you be No, not interested
you have more than 1 child (please state where) willing to pay at this time
put a tick for each child.

Sports

Art, Drama or Dance

Computers

Languages

Music or Singing

Home learning support

Other

Please State:

Continued over



10.

11.

Does your child take part in any activities beyond the school day? If ‘Yes’ please state which activity, the
venue and when the activity takes place.

Activity e.g. swimming Venue e.g. Fareham Leisure Centre Time of activity e.g. after school/
holiday/weekend

Would your child(ren) be interested in attending any other types of activity/club/organisation?

Yes |:| (please state) No |:|

Would you like to have the opportunity to attend any ‘drop-in’ session within the locality?
(Please circle all that you are interested in).

For example: School Nurse Behaviour Support Speech & Language Therapist
Health Visitor School Counsellor Relationship Counselling
Parenting Guidance
Other support/sessions: (please state)

Have you, as a parent or carer, attended any workshops or training in a local school or other venue?
(e.g. Community Centre, Church Hall, Library, College, Children’s Centre, Leisure Centre).

Please tick all that apply: | have already attended | would like to attend
(please state where)

Helping your child with Literacy / Numeracy /
Computers / Other

Adult education course / workshop

Please state:

Curriculum Updates

(finding out what your child is learning)
Parenting

Learning a new skill with your child (Family
Learning) Please state:

Health based — ie., healthy eating, alcohol and drug
awareness eftc.

In an ideal world, where would you like to go if you wanted to find out information on the activities, childcare
and support available locally? Please circle all that apply and state your 1%, 2", 3" etc choice.

The Internet Library School Children’s Centre

GP surgery Community Centre Other (please state)

Are there any other facilities / activities / services that you would like to be offered by our community?

Yes|:| (please list) No |:|

What would be the furthest you would be prepared to travel to collect your child from an activity or club?

On foot: 5 mins 10 mins 15 mins 20 mins
In transport: 5 mins 10 mins 15 mins 20 mins

Thank you for your help

Optional but required if you would like to be entered into the free draw for a £25 Marks & Spencer voucher.

Your Name:
Your Contact Details:

If you have any questions regarding this questionnaire please contact Anita Sloan, Extended Services Co-ordinator,
asloan@crofton.hants.sch.uk or tel: 07500 700068.




