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Parent/Caregiver Survey
1. First Name:_______________________  Last Name:_______________________________        

2. Today’s Date:  Month_______________  Day _____________  Year __________________
For data linking purposes: 

What is the name and date of birth of the child you are accompanying / What is your child’s name and date of birth? 
First Name:_________________Last Name:______________ DOB: _______________________
What is your relationship to the child? ____________________________________

	For each question, think back to BEFORE you attended _____________.   Rate yourself BEFORE, and then rate yourself NOW that you have participated in ________________.


	
	Before?

(Before I participated in the _______)

   Low                          High

Not at all           Very much
	
	Now?

(As a result of participating in the _______ and any related services)
  Low                          High

Not at all           Very much
	
	Any Comments?

	 3a. I know what to expect about my child’s growth and development
	
	      1     2     3     4     5   
	
	      1     2     3     4     5   
	
	

	3b. I feel confident in my parenting skills
	
	      1     2     3     4     5   
	
	      1     2     3     4     5   
	
	


	4a. I know where to go in the community when I need help
	
	      1     2     3     4     5   
	
	      1     2     3     4     5   
	
	

	4b. I make use of community resources
	
	       1     2     3     4     5   
	
	      1     2     3     4     5   
	
	


	For each question, think back to BEFORE you attended _____________.   Rate yourself BEFORE, and then rate yourself NOW that you have participated in _____________.
	
	Before?

(Before I participated in the __________)

   Low                          High

Not at all           Very much
	
	Now?

(As a result of participating in the _________ and any related services)
  Low                          High

Not at all           Very much
	
	Any Comments?

	5a. I am able to calm my child when my child is upset 
	
	      1     2     3     4     5   
	
	       1     2     3     4     5   
	
	

	5b. I spend time playing, listening to or talking with my child
	
	      1     2     3     4     5   
	
	       1     2     3     4     5   
	
	


	6a.  I feel able to handle stressful events
	
	     1     2     3     4     5   
	
	      1     2     3     4     5   
	
	

	6b.  I am able to stand up for or advocate for my child
	
	     1     2     3     4     5   
	
	     1     2     3     4     5   
	
	


	7. I have relationships with people who support me when I need it
	
	     1     2     3     4     5   
	
	     1     2     3     4     5   
	
	


	We Appreciate Your Feedback About the ___________  Program 

	
	      Low                                             High

  Not at all                                  Very much

	       8. Was the program respectful of your personal background 

          (language, ethnicity, culture, gender, religion, etc.)?
	         1          2          3          4           5

	      9. How satisfied were you with the program?
	          1          2          3          4           5

	10. How could the program be better?

	11. Other comments?




Thank you for your time
Insert 


Grantee/Contractor Logo





For items with a and b choices, you must select at least one of them. 





For items with a and b choices, you must select at least one of them. 
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