
Parent/Caregiver
Feedback Form

LUTHERAN
CHURCH
OF AUSTRALIA

The safety and wellbeing of all are important to us at 
Please take a moment to reflect on both your experience and your child/children’s experience at 

and either email us some feedback at 
or return this form completed to 

NAME (optional) CONTACT (optional)

When your child/children returned from 
they thought their time was:

       Excellent             Good             Fair             Poor 

Details you received in the lead-up to were:

       Excellent             Good             Fair              Poor 

What did we do well at ?

What did your child enjoy most?

What could we do better?

Did you have any specific safety concerns? Why?

We thank you for your feedback – your opinions matter to us and help us create a safe space for all.
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