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Integrated Review for 2-year-olds 
Parent Feedback Form 
We really value your opinion and are interested in your views. Please share your views on your experience of the Integrated Review for 2-year-olds
Date of integrated review: ________________________________________
1) Did you understand the information given to you about the review beforehand?
Yes/No
2) Did you find it helpful to have your child’s key person and health visitor together?
							Yes/No
3) Did you feel able to contribute to the review?
Yes/No
4) Did you feel listened to?
Yes/No
5) Did you fully understand the outcome of your child’s review?
Yes/No
6) Overall, how satisfied are you with the experience?	
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Any additional comments, ideas or suggestions
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