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FAMILY SUPPORT EVALUATION FORM

Name of Family………………………………………Date……………………..

How did you get to hear about LOOK – .......................................................................................................................................................................................................................................................................................................................................................

What were your main areas of concern before support commenced? 

( tick all that apply)

Support for a child: 0-2 years   ͏     3-5 years   ͏        5-11 years   ͏      11-16   ͏     17-19   ͏        20-25  ͏
Feeling Isolated  ͏     Problem with School/Education  ͏   Lack of information/ services   ͏  

Wanting to meet other parents   ͏         General parenting issue   ͏

Other concern(s)   ͏        (please state)
How long have you been supported by the LOOK Family Support Officer? 
0-6 weeks  ͏    6-12 weeks  ͏     3-6 months  ͏     6-12 months  ͏     1 year +  ͏
Do you still feel the need for individual support from the Family Support Officer?

Yes    ͏                         No   ͏                         Unsure     ͏        

How helpful has the Family Support Officer Service been in helping you with the issues you have highlighted?

Very helpful   ͏          Helpful  ͏         Sometimes helpful    ͏      Not helpful     ͏
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

In what ways do you feel you may have benefited from the service?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

In what ways do you feel your child/ children may have benefited from the service?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Is there anything you would like to see improved about the family support service?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Would you be interested in joining a LOOK Parent’s group?  
Yes   ͏                              No   ͏                     Unsure   ͏
Would you or any of your family members be interested in volunteering any time or help for LOOK at a future point?

Yes   ͏                              No   ͏                     Unsure   ͏

Please feel free to add any other comments about the service that you may have.

Anything you can add can help to improve the service or may be used anonymously in our literature:…………………………………………
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