Teaching Family Homes of Upper Michigan                                            Please Return By  ___________
HOME BASED PARENT QUESTIONNAIRE 
Staff/Program    ______________________________________________
Date:   ____________
This questionnaire applies to the following period:  

PLEASE NOTE:  For your convenience, a response scale is provided.  If you do not have enough information to offer a judgment for a particular question, please check "Insufficient information to score."  Please add a comment if you score a 5 or below.

7 = Above Expectations

6= Expectations Met

5= Almost Met Expectations



4= Often Below Expectations

3= Expectations Exceptionally Weak

2 Expectations Generally Absent

1= Dangerously Below Expectations

IIR = Insufficient Information to Respond

Is your child/children living at home now? ____yes
____no

If no, where are they living now?_________________________________

1. How satisfied are you with the living situation of your child/children?
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you think your child(ren’s) current living situation is best for your family?

Yes __
__No

Do you think it is best for your child(ren)?


Yes 
__No

How satisfied are you with the amount of cooperation and assistance you have received in working

with your family?

2.   How satisfied are you with the cooperation of the program/staff?
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  How satisfied are you that visits were scheduled at times/places that were convenient for you and family members?    

Come to your home for appointments?  
   Yes          No

Come at convenient times?  
     Yes          No
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  How satisfied are you that your opinions, ideas, and suggestions were respected?
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you think the worker listened to you and understood your situation?            Yes                 No

5. How satisfied are you that the worker did an effective job in helping you and your family?
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Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  How satisfied are you with the helpfulness of the advice and suggestions you received?  Please give an example of what was done to help you and your family.
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Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.  How satisfied are you that the worker helped you find other resources that you feel were needed for your family?
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  How satisfied are you with the amount of communication you had concerning your family?  Did you feel that you   could talk freely about any problems?
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9.  How satisfied are you that you could reach the worker for help or advice at any time?
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. How satisfied are you that the worker made you feel comfortable and showed genuine concern for you and your  family?  Did you ever feel hurried or pressured?
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Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

11. What does your family do differently now as a result of having the program?

__________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

12. Is there anything that could have been done differently to have been more helpful?  If so, what?

                                                                                                                                                                                                                                                                                                                                                                                                __________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________                                                                                                                                                                                                             

13. Other comments or suggestions:

____________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________



Is there anything that the worker did that you did not like?  If so, what?
___________________________________________________________________________

___________________________________________________________________________

Overall satisfied with services you received?  ____Yes    ____No

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

14.  What helpful things did the  worker do during the time he/she worked with your family?

· Listened to me

· Helped obtain things or services our family needed

· Taught us new ways to communicate

· Helped me understand my child(ren) better

· Taught me/us new ways to  manage the child(ren)’s behavior

· Helped me to feel better about myself

· Taught me/us how to work with other agencies to get my family’s needs met

· Taught me/us how to manage our money better

· Helped me/us manage our time better

· Helped me/us manage and understand our feelings

· Helped to get additional mental health or substance abuse treatment services

· Helped us find a place to live

· Helped us to organize our home (cleaning, laundry, household repairs, dishes, etc.)

· Other

Signature: _________________________________________

Date: __________________

