
 
 

 

 

 

 

 

 

 

 
 

 

 

 

1. Do you know why we saw you today? 
 0 1 2 3 4 5 6 7 8 9 10  

 

2. How important was this session to you? 

0 1 2 3 4 5 6 7 8 9 10 

 

3. Has this session made a difference to you?  

 

 

4. Do you think that you were listened to?  

 

5. Do you think there is anything we could have done differently/better? 

Please Explain: 

 

 

6-11  

To help us to make sure that the work we are doing 

together is OK for you, please answer the following 

questions.  

It is really important that you answer the questions as 

honestly as possible. It is OK to say things are not how 

you want them to be, or that things are not OK for you. 

We want to know what is important to you, what is 

working well, and if there are things that we might be 

able to do differently. 

 

If you have any questions about this questionnaire you can 

ask your parent/carer, or the person working with you. 

However, the questions are about you, and it is important 

that we know what your views are.   

Your answers will remain confidential. Please do not write 

your name on his form. Thank you. 

 
Please read each sentence and circle the number, or tick 

the face which best describes how you feel. There are no 

right or wrong answers. Your views are important to us. 

You do not have to write your name on this form. 

 

Yes No 

No Same Yes 

Name: 
DOB: 
Unique Ref/NHS Number: 



 
 

Additional comments / observations demonstrating the voice of the child: 

Please feel free to use this space for drawings. 

 

 


