

DATE 		____________________________________________________

CHILD ID 	____________________________________________________


Parent feedback form


We would like to understand how the visit went from your perspective, and your opinions of our research.

1. Where was this assessment conducted?

☐ Your home	☐ Clinic/hospital 	☐ Community centre		☐ Office

2. Please rate how satisfied you were with the location of the visit?


Not Satisfied			          Fairly Satisfied		                    Very Satisfied

	1
	2
	3
	4
	5




Comments: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


3. Please rate how satisfied you were with the duration of the visit?


Not Satisfied			          Fairly Satisfied		                    Very Satisfied

	1
	2
	3
	4
	5



Comments: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________



4. Please rate how satisfied you were with the assessment of your child? 

Not Satisfied			          Fairly Satisfied		                    Very Satisfied

	1
	2
	3
	4
	5



Comments: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

5. Please rate how satisfied you were with the way the study and reasons for the study were explained to you and your family?

Not Satisfied			          Fairly Satisfied		                    Very Satisfied

	1
	2
	3
	4
	5



Comments: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

6. Please rate how important you feel this study is according to the aim as outlined on the study information sheet 

No importance		          Fairly important                              Very important

	1
	2
	3
	4
	5



Comments: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

7. Have you heard of Autism Spectrum Disorders? How do you understand this/what do you know of this? (if no, ask same for developmental delay)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


8. Please rate whether you think this assessment is a good way to assess children’s neurodevelopment from a parent’s point of view?

Not useful		          		Fairly useful                              	      Very useful

	1
	2
	3
	4
	5



Comments: _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


9. What did you find most useful about the visit?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


10. Was there anything that could have been improved about the visit?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


11. Do you have any comments about the cap and the gel that were used in the assessment?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

12. Do you have any comments about the videos that were shown to your child? Do you feel that your child enjoyed them? Please specify.
_____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________


13. How often does your child watch television?

Not at all		          		Sometimes                        	      	Very often

	1
	2
	3
	4
	5



Comments: _____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________


14. When was your child’s hair washed last? ______________________________________


15. How familiar is your child with the rhymes in the video?
Not familiar			Somewhat familiar		Very familiar
	1
	2
	3
	4
	5




Comments:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


16. What were your main reasons for agreeing to participate in this study? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

17. Would you be happy for you/your child to participate in further studies with us?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


18. Are there any barriers that would prevent you from participating in similar studies in the future? (Such as when the study was conducted or location in which the study was conducted?)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

19. Was this a representative day for your child’s general well being, health and mood?


Not at all 				Somewhat				Very 
	1
	2
	3
	4
	5



_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


20. Any additional comments:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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