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West Berkshire Autism Team – Parent/Carer Survey 2018

We would like your views on the services we provide to support children, young people and families where there is a diagnosis of Autism for a child or young person, so we can continue to develop the services that are important to you.

The survey is anonymous and should take approximately 10 minutes to complete. If you have any questions, please contact the Learning Support Team on 01635 503646 or at Learningsupportteam@westberks.gov.uk
The survey will be open until 5pm on 31 January 2019.

1. How old is your child?

 FORMCHECKBOX 

0 - 4 years     






 FORMCHECKBOX 

5 - 11 years     






 FORMCHECKBOX 

12 - 16 years     






 FORMCHECKBOX 
 
Over 16 years







2. 
How old was your child when he/she was diagnosed?
 FORMCHECKBOX 

0 - 4 years     







 FORMCHECKBOX 

5 - 11 years     







 FORMCHECKBOX 

12 - 16 years     







 FORMCHECKBOX 
 
Over 16 years

3. Which type of setting does your child attend?
 FORMCHECKBOX 

Pre-school     
 FORMCHECKBOX 

Mainstream







 FORMCHECKBOX 

Special  







 FORMCHECKBOX 
 
Resource
 FORMCHECKBOX 
 
Other - please specify e.g. Elective home education

4. Does your child have an Education Health and Care Plan (EHCP)?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
5. Were you made aware of the Autism Advisor for Families Service at the point of your child’s diagnosis?
 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
6. Was contact made by the Autism Advisor for Families Service after your child’s diagnosis?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
7. Was a home visit made by the Autism Advisor for Families Service?
 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
8. How would you rate the contact with the Autism Advisor for Families Service after your child’s diagnosis?

 FORMCHECKBOX 

Excellent     
 FORMCHECKBOX 

Good






 FORMCHECKBOX 

Satisfactory






 FORMCHECKBOX 
 
Poor

 FORMCHECKBOX 
 
Very poor

Please tell us the reasons for your response.  Is there anything we did will or that we could have done better?

9. Were you invited to attend Parent Autism Workshops (PAWs)?
 FORMCHECKBOX 

Yes     

(Please go to Q10)

 FORMCHECKBOX 

No

(Please go to Q18)





 FORMCHECKBOX 

Not sure 
(Please go to Q18)

10. How would you rate the PAWs course?

 FORMCHECKBOX 

Excellent     
 FORMCHECKBOX 

Good






 FORMCHECKBOX 

Satisfactory






 FORMCHECKBOX 
 
Poor

 FORMCHECKBOX 
 
Very poor

Please tell us the reasons for your response.  

11. Do you think the workshops were run well?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
12. Do you think the tutors had a good knowledge and understanding of Autism?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
13. Since finishing the course, have you started to implement any of the strategies you learnt?

 FORMCHECKBOX 

Yes     

(Please go to Q14)
 FORMCHECKBOX 

No

(Please go to Q15)





 FORMCHECKBOX 

Not sure 
(Please go to Q15)
14. Has your child started to respond positively to the strategies you are implementing?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
15. Did the workshops make a positive difference to you?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
Please tell us the reasons for your response.  

16. Did the workshops make a positive difference to your child?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
Please tell us the reasons for your response.  

17. Do you have any further comments to make about the Parent Autism Workshops?

18. Does the Autism Advisor for Families Service keep you informed of what is happening in and around the area?

 FORMCHECKBOX 

Yes     

(Please go to Q19)
 FORMCHECKBOX 

No

(Please go to Q20)





 FORMCHECKBOX 

Not sure 
(Please go to Q20)
19. Do you find this information helpful?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
20. Do you feel you can contact the service should you have further questions or concerns relating to your child’s diagnosis?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
21. Have you attended further courses/workshops run by the Autism Advisor for Families Service?

 FORMCHECKBOX 

Yes     

(Please go to Q22)
 FORMCHECKBOX 

No

(Please go to Q23)





 FORMCHECKBOX 

Not sure 
(Please go to Q23)
Please tell us what other courses/workshops you have attended.


22. Did you find the courses/workshops useful?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
Please tell us the reasons for your response.

23. Has the Autism Advisor for Families Service made a difference to you, your family and your child?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
Please tell us the reasons for your response, including what differences, if any, it has made.

24. How would you rate the Autism Advisor for Families Service overall?
 FORMCHECKBOX 

Excellent     
 FORMCHECKBOX 

Good






 FORMCHECKBOX 

Satisfactory






 FORMCHECKBOX 
 
Poor

 FORMCHECKBOX 
 
Very poor

Please tell us the reasons for your response.  Is there anything we do well or that we could do better?


25. Have you met one of our ASD Advisory Teachers?

 FORMCHECKBOX 

Yes     


(Please go to Q26)
 FORMCHECKBOX 

No

(Please go to Q32)





 FORMCHECKBOX 

Not sure 
(Please go to Q32)
26. What contact have you had with the ASD Advisory Teachers? Please tick all that apply.
 FORMCHECKBOX 

Meeting
 FORMCHECKBOX 

Telephone







 FORMCHECKBOX 

Email  







 FORMCHECKBOX 
 
Home visit 

 FORMCHECKBOX 
 
Written report

 FORMCHECKBOX 
 
Other - please specify 

27. Have you found this contact helpful?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
28. Has the service helped to improve your child’s school life?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
Please tell us the reasons for your response, including what improvements, if any, it has made.

29. Has the service had an impact on your links with your child’s school?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
Please tell us the reasons for your response, including what impact, if any, it has had.


30. Have you learnt anything new from the Advisory Teachers?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
Please tell us the reasons for your response, including what you have learnt, if anything.

31. How would you rate your experience with the Advisory Teachers overall?
 FORMCHECKBOX 

Excellent     
 FORMCHECKBOX 

Good






 FORMCHECKBOX 

Satisfactory






 FORMCHECKBOX 
 
Poor

 FORMCHECKBOX 
 
Very poor

Please tell us the reasons for your response.  Is there anything they do well or that they could do better?


32. Has your child met one of our ASD Advisory Teachers?

 FORMCHECKBOX 

Yes     

(Please go to Q33)
 FORMCHECKBOX 

No

(Please go to the end of the survey)





 FORMCHECKBOX 

Not sure 
(Please go to the end of the survey)

33. What contact has your child had with the Advisory Teachers? Please tick all that apply.
 FORMCHECKBOX 

Meeting    
 FORMCHECKBOX 

Observation in class






 FORMCHECKBOX 

Home visit






 FORMCHECKBOX 
 
Other – please specify

34. Has your child found this contact helpful?

 FORMCHECKBOX 

Yes     
 FORMCHECKBOX 

No







 FORMCHECKBOX 

Not sure 
35. Do you have any further comments about your child's contact with the Advisory Teachers?

Thank you for taking the time to complete our survey.

Please return any completed surveys to:
Jaime Johnson

Administrative Assistant

SEN and Disabled Children's Team
West Berkshire Council
West Street
Newbury
RG14 1BZ
Survey closing date: 5pm at 31 January 2019























































































