Blossom
Berry

natural nurturing
for little ones

Feedback form —For parents

Thank you for choosing a course for parents run by one of our Blossom & Berry teachers. Please share more
about your experience. Your opinion is very valuable to us. Your comments are anonymous, unless you want to share your
contact information with us. Thank you very much!

Type of course / workshop / session you attended: | Dates you took part:
Baby massage Baby yoga
Other: TEACHER’S NAME AND SURNAME:

Please rate the following aspects of your experience:

Excellent Good Average Poor Please add comments to explain details:

Course structure

Course materials

Atmosphere and
supportive environment

Location / venue (if
applicable and not online)

Teacher’s organisation
skills

Teacher’s teaching style

Opportunities to discuss
other parenting or baby
related topics

Your knowledge about
the subject upon
completion of the course

Please share what you enjoyed the most about the course for parents and how you and your baby have benefited (if the
space is small, continue on the back of the page):

What can we do to improve this experience for parents? (continue back of page if necessary):




Have you practiced the baby massage / or baby yoga routine at home? Yes No
If you have practiced at home, how often have you practiced?

If you haven't practiced at home yet, why not!?

Has anyone else in your family practiced baby massage or baby yoga? List all the options that apply:
| shared what | learned with my partner
| shared what | learned with a close member of my family (for example, the grandmother)
My partner attended the sessions with me
A close family member accompanied me to the classes
Doesn’t apply, | was the only one attending the sessions and | am the only one practicing with my baby

Would you recommend the infant massage course for parents to other parents and caregivers! Yes No

Would you like to sign up to our newsletter? To recieved value packed content about the first 1001 days. Yes No If
yes, please share your details below:
Name: Email:




