
 
                  Policy Feedback Form 

 
Please fill out a form for each policy you wish to provide feedback on. 

 

Name of the Policy:............................................................................... 

 

Please share your thoughts about this Policy  

 

 

 

 

 

 

 

 

 

 

 

 

 

Any other comments: 

................................................................................................................................

................................................................................................................................

................................................................................................................................ 

 

The suggestion/Feedback has come from: (Please circle) 

 

Educator 

 

Family 

 

Child/Children 

 

Staff Member 

 

Other( Please specify) 

 

Name and  sign:..................................................Date.................................... 

 
Thank you for taking the time to tell us your views. 



Management 

 


