Literacy Questionnaire (Parent/Carer)

(Tick the appropriate column for each statement)

	Your child’s full name
	Year group of pupil
	Date
	Name of school your child attends

	
	
	
	


	
	Strongly agree
	Agree
	Not sure
	Disagree
	Strongly disagree

	I read with my child at least three times per week.


	
	
	
	
	

	My child enjoys reading the books she/he brings home from school.


	
	
	
	
	

	I think my child’s self confidence increases when they read a book successfully.


	
	
	
	
	

	My child is keen to read at home.


	
	
	
	
	

	I am able to help my child with literacy if they are having difficulties.


	
	
	
	
	

	I sometimes find it difficult to get my child to read or write at home.


	
	
	
	
	

	I am able to approach someone in school if I think my child is struggling with literacy.


	
	
	
	
	

	My child likes to read the following reading material
	
	
	
	
	

	My child likes to listen to audio stories
	
	
	
	
	

	My child likes to use the computer
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