Evaluation Form

Date: 
______________________

Overall, how would you rate the care that I provide your child? Circle one:

__________________________________________________________________


1
2
3
4
5


Needs improvement 

Meets our needs

Wonderful

1. What do you like best about my program?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
2. What could I do to improve my program?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
3. Is there anything you could do to improve the care your child receives in my program?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
4. Would you recommend me to other parents? Why or why not?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
5. Do you have any other comments?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Optional:

Your name: ___________________________________________ 




Your child’s name: _____________________________________
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