


	


Parent Reflection Form – EGE Programme

Dear parent/guardian,
Your child is participating in the EGE project at school. We would like to hear your opinion about the activities that have been organised so far. By completing this form, you help us improve the programme and ensure that it aligns with what parents find important.
General information
Name of parent/guardian: ________________________________
Name of child (optional): ________________________________
School: _______________________________________________
Date: _________________________________________________
Questions about the parent activity/activities
1. Which activity/activities did you attend?
2. What did you find valuable about this/these meeting(s)?
3. What did you learn or reflect on?
4. Did you feel involved in what is happening at school for your child?
5. Do you have any suggestions or ideas for future parent activities?
6. Additional comments:
Thank you for completing this form! Your feedback helps us further improve the programme.
You can return the completed form to the school or send it digitally.
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