
 
 
 
 

 
 

 
 

 

Feedback from parents 

School/Centre:  

Name (optional):   Date:  

o Which part/aspect of the course did you enjoy the most? 

 

 

 

 

 

o Which part/aspect of the course did not enjoy? 

 

 

 

 

 

o Write down the most important things you learnt from the course. 

 

 

 

 

 

o Please tell us about anything else that you believe has changed because you have attended this course. 

 

 

 

 

 

 


