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Children’s Learning Disability Service Questionnaire

You may wish to think about things like

Were we on time and polite, and did we clearly explain the purpose of our visit?

Did we explain clearly who we are and what support we are able to offer?

Did you feel we listened to you, and fully involved in any decisions we made?

Did we do what we said we would, when we said we would do it?

Did we get your consent to share information about your child with others?

Did we communicate well with others who look after or work with your child? 

Did anything we do improve things for your child and family?
What are the most helpful things we do?

What things do we do that are least helpful?

How could we do things better?

Any other comments

Name (optional) __________________________

Thank you for taking the time to have completed the questionnaire.

 Please return it to:
The Team Secretary

Learning Disability Service

Salt Way

Pearl Road

Middleleaze

SWINDON

SN5 5TD














