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Kingston Beach Educational Care

Family Feedback

At KBEC we value your opinions so please take the time to fill in this evaluation form so we
can receive feedback about the quality of care we are providing and implement any changes
necessary.

We believe that feedback from families is vital to drive continuous improvement and always
welcome the opportunity to discuss any queries or concerns with you.

In addition, we ask that you take this opportunity to update any changes to your contact
details or your children’s information held by the service.

Please circle the room you are evaluating:

Koala/Wombat Possum Wallaby Kangaroo

Please Tick and make any comments:

Poor Average Good Excellent

Educator:Child
Interactions

Educator:Family
Communication

Supervision

Program (Daily Routine
& Experiences)

Menu

Health & Hygiene
Practices

Additional Comments: ………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
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All children at KBEC have individual portfolios for families to view. These are kept in your
child’s file in their room and you are welcome to look at any time.

We also encourage families to take the portfolio home to share with your child and add to it
with notes, photos, etc of your child’s home interests and experiences to provide a more
holistic visual and enhance the program outcomes.

In an often busy work environment, it can prove difficult to find the time to have
comprehensive conversations with educators.
If you feel you need more time for discussion please feel free to see Sarah or Jacqui, call to
make an appointment or complete this form.

Would like to arrange a meeting with your child’s room co-ordinator/s?

Yes No

With whom? Robyn Natalie Rhiannon Jody
(please circle) Maria Jenny Irene

Comments:
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
If Yes,
Name: …………………………………………………… Preferred Contact Method: ………………………………..

Please list below if there are any topics you would like us to source information on for you
Eg. Nutrition, Behaviour, Child Development.
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………



P a g e | 3

Phone: (03) 6229 6070 Fax: (03) 6227 1368 Email: kbecare@gmail.com

Kingston Beach Educational Care

Family Feedback

Have there been any changes or new information about your child, including change of
doctor or any new medical conditions?
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

Please let us know what we can do to improve upon the service we provide to you and to
your child/ren.
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

Please comment on the educational content of the program.
As the child’s primary caregiver, what are your expectations of their experiences and
development at KBEC?
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

Thank you for taking the time to provide us with what is always invaluable feedback.

You can return this form to the educators, the Co-Directors or place it in the Family
Feedback Box on the bench inside the front door.

We value your input and look forward to working collaboratively with you and your family
into the future at KBEC!


