BAME Consultation Questionnaire

(For all Black Asian Minority Ethnic parents in Plymouth)

1. Do you live in Plymouth? If so, where? 

2. Do your children go to  – 

Primary – Yes/No. Number of children (    )

Secondary – Yes/No. Number of children (    )

Home schooling – Yes/No. Number of children (    )

Have left school – Yes/No. Number of children (    )  

3. As a BAME family in Plymouth, what are the main issues/topics you feel you would like to be addressed in a new BAME parent group? 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4. Would you be interested in becoming a member of a new BAME parent group in Plymouth? 

Yes (   )

No (   )

Maybe (   )

5. If yes, where would you like the group to meet? 

--------------------------------------------------------------------------------------

6. What time and day would suit you best? 

--------------------------------------------------------------------------------------
7. How frequently do you think the group should meet? E.g. monthly, every 2 months, quarterly, every 6 months?
--------------------------------------------------------------------------------------
          Please turn over the page.

 If you would like to register your interest in attending a consultation and possibly becoming a member of a new BAME parent group please fill in the below details. Any information you give us will be kept confidential and not passed on to any third parties. 

Name – 


   ------------------------------------------

Address – 

-----------------------------------------------------

-----------------------------------------------------

-----------------------------------------------------

-----------------------------------------------------

Postcode – 

--------------------



Telephone number – 




    ------------------------------------

Mobile number –




---------------------------------------

Email address –




---------------------------------------

Please send this form back to – 
Sunder Braganza, 

Plymouth Parent Partnership, 

Catherine Street, 

Plymouth. 

PL1 2AD 
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If you would like anymore information – 

Sunder Braganza - 01752 258933 / 07833048697
