   POLPERRO PRIMARY ACADEMY

Maths Parent Voice 

Name (optional): _______________________


Child’s Year Group: Year___

Read the statements below and tick the appropriate opinion box.
	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree



	1) I believe that Maths is important in everyday life.
	
	
	
	

	2) I enjoyed Maths at school.
	
	
	
	

	3) My child enjoys Maths.
	
	
	
	

	4) My child is good at Maths.
	
	
	
	

	5) My school informs me on how well my child is doing in Maths.
	
	
	
	

	6) I feel I am able to support my child’s Maths at home.
	
	
	
	

	7 I have access to the internet at home and to Maths websites.
	
	
	
	


	I would like to attend a workshop on how to support my child’s Maths at home.


	YES
	NO

	If YES, when would be best for you?
	During the              school day (morning)
	During the             school day 

(afternoon)
	After school

(3:30)


