THE HOLLINS TECHNOLOGY COLLEGE Q
PARENT QUESTIONNAIRE - OCTOBER 2009

Please tick the appropriate box

Parental views Strongly | Agree | Disagree | Strongly | Don't
Agree Disagree | know

I was given adequate information about the
school at the beginning of the year

The school has high expectations of staff
and pupils

Visitors are made to feel welcome

The school is well-thought of in the local
community

I feel the school is approachable should T
have a concern

Pupils are generally well-behaved

There is good leadership in the school

The website is a useful source of information

My child has settled well into life at The
Hollins

What were your reasons for choosing The Hollins Technology College?

Please indicate where you feel there are particular areas of strength in the school:

Please indicate where you feel there are areas for further development in the school:

Please indicate any topics or areas of concern which you would like to discuss with the Form
Tutor, Head of Year or member of the Senior Leadership Team:

Parents Name (0ptional) e

Child's Name (optional)



THE HOLLINS TECHNOLOGY COLLEGE @
T

PUPIL/PARENT QUESTIONNAIRE

Please discuss the following statements with your child and indicate your views with a tick in
the appropriate box

Strongly Agree Disagree Strongly
My child: agree disagree

Enjoys being at school

Finds school work interesting

Finds school work challenging

Receives an appropriate amount of
homework

Respects his/her teachers

Is working to the best of his/her ability

Is given help when struggling with work

Feels safe and secure in school

Is happy with the behaviour of others in
lessons

Is happy with the variety of healthy
options available at break and lunchtime

Thank you for your views. Please return the completed questionnaires to the main school
office or bring it with you on the night.

Q,

THIS SECTION IS NOT ANONYMOUS
We are seeking to develop home-school communication in as many ways as possible. Please
indicate how frequently you use e-mail as a form of communication by completing the information
including your name and return to school separately.
Name of PUPil e et Form ..
Do you have internet access at home? YES / NO (please circle)
e-mail @ddress: et

Frequency of use (Please tick appropriate box)

Daily I:l Weekly I:l Monthly I:l Less Frequent I:l Never / not applicable




