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Attachment: Parents Feedback Form 

18 MAY 2025 

Kind attention to:  ALL PARENTS / GUARDIANS OF FAMILY HOPE CENTER STUDENTS/ 

Subject   :  REQUEST FOR COMPLETION OF PARENTS’ FEEDBACK FORM 

Beloved Parents/Guardians, 

Warm greetings from Family Hope Center. 

In our continuous efforts to grow and enhance the quality of education and services we provide, 

we kindly request you to spare a few minutes to complete the attached Parents' Feedback Form. 

The purpose of this form is to gather your valuable feedback regarding your child’s experience at 

Family Hope Center — including areas such as program effectiveness, communication, learning 

environment, and your overall satisfaction. 

Your input is crucial in helping us evaluate and improve our programs, facilities, and student 

support initiatives. If you have not yet submitted the feedback form, we kindly urge you to 

complete it and return it to your child's teacher or to the reception at your earliest convenience. 

Your participation is highly appreciated and vital to ensuring we continue to provide the best 

possible environment for your child’s growth and development. 

Thank you very much for your support and cooperation. 

Sincerely, 

Dr. Joelle Al Asmar 

Head of Center 

Family Hope Center - Qatar 
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Your feedback helps us grow and improve our services for your child. 

Kindly complete the form below. 

Section 1: General Information 

Name of Parent/Guardian: ___________________________________   Date: ______________________ 

Name of Student:  ____________________________ Contact Number (optional):___________________ 

Relationship to Student:   ☐ Father ☐ Mother ☐ Guardian ☐ Other: _____________________________ 

Section 2: Program and Services 

1. How satisfied are you with the programs provided to your child?

☐ Very Satisfied 

☐ Satisfied 

☐ Neutral 

☐ Dissatisfied 

☐ Very Dissatisfied 

2. What areas do you think are most beneficial to your child?

☐ Special Education Classes 

☐ Classroom Activities 

☐ Social/Peer Interaction 

☐ Events and Celebrations 

☐ Communication with Staff 

☐ Other: _________________________________ 

3. Do you feel that your child is making progress since joining Family Hope Center?

☐ Strongly Agree 

☐ Agree 

☐ Neutral 

☐ Disagree 

☐ Strongly Disagree 
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4. How often would you like to receive updates about your child’s development?

☐ Weekly 

☐ Bi-weekly 

☐ Monthly 

☐ Only during meetings 

5. Are you aware of the goals set for your child?

☐ Yes 

☐ Somewhat 

☐ No 

Section 3: Environment and Communication 

6. How would you rate the school’s learning environment?

☐ Excellent 

☐ Good 

☐ Fair 

☐ Poor 

7. How do you find the cleanliness and safety of the facility?

☐ Excellent 

☐ Good 

☐ Fair 

☐ Needs Improvement 

8. How effective is the communication between you and the staff/teachers?

☐ Very Effective 

☐ Effective 

☐ Neutral 

☐ Ineffective 
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9. How approachable and supportive are the staff of Family Hope Center?

☐ Very Supportive 

☐ Supportive 

☐ Neutral 

☐ Needs Improvement 

Section 4: Suggestions and Comments 

10. What do you like most about Family Hope Center?

11. Are there any areas where you think we can improve?

12. Would you recommend Family Hope Center to other families?

☐ Yes 

☐ Maybe 

☐ No 

13. Do you wish that FHC could add something that we don't provide at the moment:
        None, it's enough for me.  If Yes, please specify:  

14. Additional Comments or Suggestions:

Thank you for your valuable feedback! Please return this form to the front desk or your child’s teacher. 
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