Little Ripples – Parent Feedback Form

Thank you for being part of the Little Ripples community.
Your feedback helps us continue to create a safe, supportive, and fun learning environment for our swimmers. This form is optional, and all responses are confidential.

Parent / Guardian Details (Optional)
Parent/Guardian Name: 
Child/Children’s Name(s): 
Child’s Swim Level: 
Preferred Contact: 

Tell us about your experience at Little Ripples
(We’d love to hear about your child’s journey, any highlights, or how lessons have made a difference.)



Overall, how satisfied are you with your child’s experience at Little Ripples?
Very satisfied / Satisfied / Neutral / Unsatisfied / Very unsatisfied

How comfortable does your child feel in the water since starting lessons?
Much more confident / More confident / About the same / Less confident



How would you rate our instructors on the following?
Friendliness & approachability

Communication with children

Encouragement & patience

Focus on water safety

Program & Communication

How clear is our communication regarding lesson times, policies, and updates?


Do you feel the lesson structure suits your child’s age and ability?


What does your child enjoy most about their swimming lessons?



Community & Values

Do you feel Little Ripples provides a welcoming, family-friendly environment?



Do you feel confident that water safety is a strong focus in our lessons?



Improvements & Suggestions
Is there anything we could do to improve your experience or your child’s lessons?


Is there anything you feel we do particularly well?


Recommendation

Would you recommend Little Ripples to other families?
Yes / Maybe / No

Thank you for taking the time to share your thoughts. We truly value your support and are proud to grow alongside our local community.

