Children in the household
Feedback Form
Let’s get started =

(Date )

FirSt OE; te" us you rname This is a quick questionnaire to help

[ us find out howyou and your foster
parents are getting on and whetheryou
need any extra support or help.

Local O ﬂ:lce IFyou’d prefer to fill this form online

please vist:

Scan me

[ https://www.orangegrovefostercare.
co.uk/young-persons-hub/feedback-
forms/

-
Canyoutell us alittle
bit about yourself?

Oryou can draw a picture if you like

.

i ? How long have you lived with your foster family? Q

o ° N

B



https://www.orangegrovefostercare.co.uk/young-persons-hub/feedback-forms/
https://www.orangegrovefostercare.co.uk/young-persons-hub/feedback-forms/
https://www.orangegrovefostercare.co.uk/young-persons-hub/feedback-forms/

My fFoster Family

Tick the word which best describe your foster family. L

f
| feel safe and comfortable in my Neutral Disagree
foster home.

My foster family makes me feel like | am part Neutral Disagree
of their Family.

| enjoy spending time with my foster Family. Neutral Disagree

My foster Family listens to me and tries to

Di
understand my feelings. Neutral Isagree

| feel like my foster family cares about my Neutral Disagree
health and wellbeing.

| get along well with other children in Neutral Disagree
my house.

My foster fFamily encourages me to try new Neutral Disagree
things and learn new skills.

My foster fFamily includes me in important Neutral Disagree
decisons that affect me.

My foster fFamily treats me fairly and does Neutral Disagree
not play favourites.

| feel like | can talk to my foster Family about Neutral Disagree
anything that is borhtering me.

My foster Family celebrates special events Neutral Disagree
and holidays with me.

My foster Family has clear and fair rules that Neutral Disagree
help me know what is expected of me.

My foster family respects my culture Neutral Disagree
and heritage.

| have my own space or bedroom where | can Neutral Disagree
relax and feel good at home.

My foster Family helps me with my Neutral Disagree
homework and schoolwork.




Where are you now? What do you enjoy doing in your free time? Are
you generally happy with your hobbies? Sad? Or somewhere
in between?

What makes you feel like this?

Ifthings were better what would they look like?

What could you or someone else do that could make this better?

Where are you now? Are you generally happy at school? Sad?
Orsomewhere in between?

What makes you feel like this?

Ifthings were better what would they look like?

What could you or someone else do that could make this better?




Family
time
(contact)

Having
people to
talk to

Where are you now? Do you feel happy about your family time? Sad? Or
somewhere in between.

What makes you feel like this?

Ifthings were better what would they look like?

-

What could you or someone else do that could make this better?

-

Where are you now? Do you have people to talk to? Not many? Or
somwhere in bewteen?

What makes you feel like this? Tell us who you can talk to.

IFthings were better what would they look like?

What could you or someone else do that could make this better?




Where are you now? Do you have friends? Are you generally
happy with them? Sad? Or somewhere in between.

What makes you feel like this? Tell us about your friends.

Ifthings were better what would they look like?

What could you or someone else do that could make this better?

Where are you now? Are you generally happy about yourself and the
way you look? Sad? Or somewhere in between?

What makes you feel like this? Tell us who you can talk to.

Ifthings were better what would they look like?

What could you or someone else do that could make this better?




Are there any things you
especially like doing? What
things do you like doing
with your foster carers?

IfFyou need to talk to
someone about anything
who doyou talk to?

7

-
? P Is there anything else you would like to tell us?
[
[

.

Would you like to speak with //
someone in the Orange Grove team?

For completing
this form.
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