

	
	


Share your ideas and feedback on our Municipal Early Years Plan 2026-2030
We're updating our Municipal Early Years Plan to strengthen how we support children aged 0–6 and their families. We want to understand your vision, your experiences, and what you believe young families need from local services. Your insights will guide how Council plans and delivers services, programs and infrastructure over the next 4 years.

This survey takes about 15 minutes - complete it and return by 1 April, 2026 to go in the draw to win one-of-three $100 Prezzee vouchers!

You can email your completed survey to engagement@frankston.vic.gov.au, or drop in to a Frankston City Council customer service centre, library or community centre.

About you
This helps us understand whose experiences and perspectives we’re hearing so we can make sure feedback represents our whole community.


1.   What is your connection to this survey? Required
If you are both a parent/carer AND an educator/service provider/staff, we encourage you to complete the survey twice, as different questions apply.
	Select one answer only

	[image: ]Parent/carer

	[image: ]Grandparent

	[image: ]Child

	[image: ]Other
	





Your vision for young children in Frankston City
Your ideas and hopes will help shape a shared community vision to guide the next Municipal Early Years Plan.


1.   Which areas should Council focus on most for children aged 0-6 and their families over the next 4 years? Required
Please rank at least 3 of the following options, in order of priority (1 being the highest).
	Select between 3 and 7 answers




	[image: ]Other health and wellbeing support services (e.g. drug and alcohol support, mental health support, etc.)

	[image: ]Playgrounds and open spaces

	[image: ]Family violence prevention and safety

	[image: ]Programs that support social inclusion and community connections

	[image: ]Cultural and language support

	[image: ]Access to child and family health and wellbeing services (e.g. Maternal Child Health services, playgroups, parenting supports etc.)

	[image: ]Access to early learning opportunities


1.   Please indicate your level of agreement with the following statements relating to early years services and support in Frankston City Required
	I feel public parks in the Frankston area are safe and easy to get to

	[image: ]Strongly Agree

	[image: ]Agree

	[image: ]Neutral

	[image: ]Disagree

	[image: ]Strongly Disagree

	I think Council supports healthy active lifestyles for families with young children

	[image: ]Strongly Agree

	[image: ]Agree

	[image: ]Neutral

	[image: ]Disagree

	[image: ]Strongly Disagree

	I know how to access early years and family service supports

	[image: ]Strongly Agree

	[image: ]Agree

	[image: ]Neutral

	[image: ]Disagree

	[image: ]Strongly Disagree

	My family has reliable access to healthy food

	[image: ]Strongly Agree

	[image: ]Agree

	[image: ]Neutral

	[image: ]Disagree

	[image: ]Strongly Disagree


1.   Please share any reasons for why you agreed or disagreed with the above statements.
This question is optional.
	


Your experience with early years services
Your experiences help us understand what is working well, what could be improved, and how we can make services easier for families to access.


1.   Thinking about the following Council-run family support services, please select which services you NEEDED to access within the last 4 years (even if you were not able to access it). Required
	Select all that apply

	[image: ]Maternal and Child Health Services

	[image: ]Breastfeeding Support Services

	[image: ]First Time Parents Group

	[image: ]Immunisation

	[image: ]Supported Playgroup, including Pop-Up Playgroup

	[image: ]Mahogany Rise Early Learning and Kindergarten

	[image: ]Kindergarten Central Registration (application/registration process only, not kindergarten placement)

	[image: ]Sleep and Settling Outreach

	[image: ]None of the above



The following questions ask you to share more detail about your experiences with the services you selected above. Please only complete the questions for the service/s you selected in Q5. If you did not select any service, please go to Q38.
Maternal Child Health Services


1.  Were you able to access this service in the past four years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.   If you answered “was not able to access”, please complete this question.
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


Breastfeeding Support Services


1.   Were you able to access this service in the past 4 years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.   If you answered “was not able to access”, please complete this question.
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


First Time Parents Group


1.   Were you able to access this service in the past 4 years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.   If you answered “was not able to access”, please complete this question.
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


Immunisations


1.   Were you able to access this service in the past 4 years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.  If you answered “was not able to access”, please complete this question. 
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


Supported Playgroup, including Pop-up Playgroup


1.   Were you able to access this service in the past 4 years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.   If you answered “was not able to access”, please complete this question. 
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


Mahogany Rise Early Learning and Kindergarten


1.   Were you able to access this service in the past 4 years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.   If you answered “was not able to access”, please complete this question. 
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


Kindergarten Registration


1.   Were you able to access this service in the past 4 years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.   If you answered “was not able to access”, please complete this question. 
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


Sleep and Settling Outreach


1.   Were you able to access this service in the past 4 years within Frankston City? Required
	Select one answer only

	[image: ]I needed to access this service but was not able to in Frankston City

	[image: ]I was able to access this service when I needed to within Frankston City


1.   If you answered “was not able to access”, please complete this question. 
We would like to understand the challenges you faced trying to access the service/s within Frankston City in the past four years.
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]I accessed this service in another Council area instead

	[image: ]I accessed this service privately instead

	[image: ]My child did not access this service at all

	[image: ]Cost

	[image: ]Transport issues

	[image: ]Cultural or language barriers

	[image: ]Limited availability in Frankston City

	[image: ]Lack of information

	[image: ]Not feeling safe

	[image: ]Not feeling welcomed

	[image: ]Opening hours

	[image: ]Other
	





1.   If you answered “I was able to access”, please answer this question.
Please share your experience with accessing this service.
This question is optional.
	Select one answer only

	[image: ]I had a positive experience with this service

	[image: ]I feel unsure/neutral about my experience with this service

	[image: ]I had a negative experience with this service


1.   Please use this space if you would like to provide further information regarding your experiences with this service.
This question is optional.
	


Parenting support and service options
If you have used Council’s early years services (ages 0–6), or think you will in the future, we’d love to hear your feedback. 


1.   Parent education sessions for parents of 0-6 year olds are currently on hold while we learn more about what information parents need during this stage
Please tell us how you would prefer to receive early parenting information. This question is optional.
	Select all that apply

	[image: ]I recieve the information I need directly from my MCH nurse (including materails provided during consultations) and do not need to attend additional sessions.

	[image: ]I prefer to access information online and/or through family and friends.

	[image: ]I prefer to attend in-person sessions.

	[image: ]I prefer to attend online sessions.

	[image: ]Other (please share your idea)
	





1.   What early parenting topics would you like included in these sessions?
This question is optional.
	


1.   Council currently operates Maternal and Child Health consultations Monday to Friday only. If Council could offer/had offered this service on a Saturday, would you attend?
Your feedback is optional, but important to help inform our planning. Action on this may take time or depend on future funding and resources.
	Select one answer only

	[image: ]No - the service is not relevant to my family

	[image: ]No - I have no need to access this service on a Saturday

	[image: ]No - I can continue booking my MCH appointment during business hours

	[image: ]Yes - I would use this service on a Saturday


How you receive information
We want to share information in ways that work best for you. If you are currently using, or are likely to use Council-run family support services in the next 4 years, please answer the questions below. 


1.   How do you currently find out about Council‑run family support services?
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]Through my MCH nurse

	[image: ]Through other health professional (e.g. GP, midwife)

	[image: ]Council website

	[image: ]Social media

	[image: ]Email newsletters

	[image: ]Printed materials (e.g. flyers, posters, brochures)

	[image: ]Community events

	[image: ]Through my Kinder or Playgroup

	[image: ]Word of mouth (friends, family, community groups)

	[image: ]I wasn't aware these services existed

	[image: ]I do not want or need information

	[image: ]Other
	





1.   How would you like to find out about Council‑run family support services?
Please select all that apply. This question is optional.
	Select all that apply

	[image: ]Same as above

	[image: ]Through my MCH nurse

	[image: ]Through other health professional (e.g. GP, midwife)

	[image: ]Council website

	[image: ]Social media

	[image: ]Email newsletters

	[image: ]Printed materials (e.g. flyers, posters, brochures)

	[image: ]Community events

	[image: ]Through my Kinder or Playgroup

	[image: ]Word of mouth (friends, family, community groups)

	[image: ]I do not want or need information

	[image: ]Other
	





1.   Please share if there are other ways you receive or would like to receive information.
This question is optional.
	


1.   Have you ever needed support for a child or family but didn’t know where to go or how to access it? Required
	Select one answer only

	[image: ]Yes

	[image: ]No


1.   If yes, please tell us more: Required
	


General feedback


1.   Do you have any other general feedback (positive or negative) or suggestions about Council's support services for children aged 0-6 years and their families, that could guide Council's new plan for the next 4 years?
This question is optional, but we’d love to hear your ideas. While we may not be able to do everything, your feedback helps us understand what matters most to the community.
	


Demographic information
This helps us understand who is participating. You can select 'Prefer not to answer'. 


1.   What is your age? Required
	Select one answer only

	[image: ]Under 18 years

	[image: ]18 to 24 years

	[image: ]25 to 39 years

	[image: ]40 to 59 years

	[image: ]60 years or above

	[image: ]Prefer not to answer


1.   Where do you live? Required
	Select one answer only

	[image: ]Carrum Downs

	[image: ]Frankston (central)

	[image: ]Frankston North

	[image: ]Frankston South

	[image: ]Karingal

	[image: ]Langwarrin

	[image: ]Langwarrin South

	[image: ]Sandhurst

	[image: ]Seaford

	[image: ]Skye

	[image: ]Prefer not to answer

	[image: ]Other (please specify which Council)
	





1.   How would you describe your gender? Required
	Select one answer only

	[image: ]Woman or female

	[image: ]Man or male

	[image: ]Non-binary

	[image: ]I use a different term

	[image: ]Prefer not to answer


1.   Which of the following do you identify with? Required
Select all that apply.
	Select all that apply

	[image: ]Aboriginal and or/Torres Strait Islander

	[image: ]Part of the LGBTIQA+ community

	[image: ]Speak a language other than English

	[image: ]Person with a disability or long term health condition

	[image: ]None of these

	[image: ]Prefer not to answer


1.   Would you like to share your cultural identity or background?
Responding to this is optional. Your response will help us design programs that reflect and respect the diversity of our community.
	


Enter our competition!
Want to win one of three $100 Prezzee vouchers to spend at over 300 retail brands, including on groceries, petrol, movies, gifts, hotels and much more? 
Enter our draw below by providing your name and email address. Learn more at engage.frankston.vic.gov.au/competition-details. This competition is not available to Council staff. 


1.   I want to enter the competition draw and agree to the competition terms.
	[image: ]Yes


1.   First Name
	


1.   Last Name
	


1.   Email
	









Privacy Statement
Frankston City Council is committed to protecting your privacy. You can choose to respond to this consultation anonymously. Any information you provide will be used for the purpose of analysing and inform the development of the Municipal Early Years Plan 2026-2030. Public reports of the engagement project will include aggregate responses and not identify individuals. Your personal information will only be used and disclosed as authorised by law.

For further information about how Council handles personal information, or to request access to your personal information, see frankston.vic.gov.au or contact Council’s privacy officer on 1300 322 322.
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