CHILDREN AND
YOUNG PEOPLE’S
FEEDBACK FORM

BoyO Girl O Non-binary O I don’t know O Age

Tick the number of stars you would give to everything below. Five stars is the best.

VOICE * Tk ) 8 8 ¢ 1 6 6 8 SR £ 4 4 ¢ ¢

I have been listened to by my coach

| felt comfortable giving my opinions

| felt safe to tell my coach if | didn’t want to do
something

A lot of different people got the chance to
speak in the session (for groups)

CHOICE

| felt like | was doing something | enjoy today

| had opportunities to choose what | did and
how I did it

| want to come to future sessions with my
coach

JOURNEY

| know what will happen with our opinions
next

| understand when and how our opinions and
thoughts will be acted upon

| think what has been said today will be taken
seriously

| will have more opportunities to share my
opinions in the future

Do you have anything else you'd like to share with your coach?

All feedback, ideas and suggestions are welcome!

Adapted from the Government of Ireland’s National Framework for Children and Young People’s Participation in Decision-making

Children and young people’s feedback form
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