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UFA HOME SURVEY 

Today’s Date 

Type of UFA Activity your 
child took part in 

Age of your child 

Your Name  

Name of school/ organisation 

Is your child? Female Male 

Your child’s name  

1. Has your child taken part in other UFA activities before? 

Postcode/Area 

    No   Do you get free school meals?      Yes 

 
Dear parents, your child has recently taken part in UFA activity. In order to help us  to 

provide the highest quality learning activities for your child we want to find out about how 
that activity is affecting your child at home as well as at school. Please take a few  

moments to share your thoughts with us. Your help is much appreciated. 

2. Has your child talked to you about the activity? 

4. Would you be interested in helping out with UFA activities? 

3. Have you heard of the UFA before? 

    No        Yes 

    No   

    No   

     Yes 

     Yes 

    No        Yes 

P.T.O 
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For you For your  child 

15. Do you want to know about other UFA activities/programmes?

14. I think that…

In this section, please think about how much you agree with the statement.  
(please tick one box only) 

6. I believe that courses like this will help my    
    child reach their potential. 

7. My child found the course interesting and  
     enjoyable. 

8. I believe my child has grown in confidence. 

11. This course has encouraged my child to aim  
       high in life. 

10. My child has practised skills that will help  
      them be successful in life. 

9. This course will help my child be successful  
     at school. 

12. This course has helped my child to get on  
       better with others. 

13. I would like my child to take part in other  
       UFA activities. 

Agree 
strongly 

Agree Not sure Disagree 
strongly 

Disagree 

Thank you for taking the time to fill this in!  Find out more about the UFA by visiting www.ufa.org.uk 


