
Evaluation of the VI and Autism Resource Pack

Questionnaire A: Please complete this questionnaire if you have purchased the VI and ASD Resource Pack but DO NOT use it yourself directly or for training purposes.
1. About You:   Please state your main role
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Head of VI or Sensory Service


Qualified Teacher of pupils with VI

Teacher of pupils with ASD


Learning Support/Teaching Assistant


Speech & Language Therapist


Occupational Therapist


Mobility/Rehabilitation Officer


Parent/carer

Other (please specify)………………………………………………………………
2. What Country are you using the VI & ASD Resource Pack in? 
England

Scotland

Wales

Northern Ireland

Other (please specify)……………………………………………………………
3. Who did you intend would be using the Resource Pack?


Teachers


Teaching Assistants/Learning support assistants

Speech & Language Therapist

Occupational Therapist


Mobility/Rehabilitation Officer

Parents/Carers


Healthcare Practitioners


Senior Leadership/Management


For my own use
Other (Please specify)…………………………………………………..

Thank you for completing Questionnaire A. 

Please return the completed questionnaire to Sue Keil either as a Word attachment by e-mail: sue.keil@rnib.org.uk or by post: Sue Keil, RNIB, 48-72 John Bright Street, Birmingham B1 1BN by Friday 24 February 2012 at the latest.

If you DO NOT use the Resource Pack yourself please pass blank copy(ies) of questionnaire B. to anyone within your school/service who is using it.
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