
First 5 Ventura County Evaluation Framework

Goals

Outcomes

Investments

Systems
and

Partnerships

krangel
TextBox
9



#/% of children who
have and utilize a regular
place for oral health care

#/% of parents reporting
regular physical activity
and healthy eating for

their children

#/% of children who
have and use a regular
place for medical care

Parent Survey

#/% of uninsured
children who are enrolled

in health insurance

Access to Care

#/% of children who
receive developmental

screenings and follow-up

#/% of parents who read
to their children 3 or more

days a week

Child Assessment Tool
- DRDP

#/% of children considered
school ready as measured
by an evidence-based tool

School Ready Prior
to Kindergarten

#/% of parents who feel
confident in their
parenting skills

#/% of parents reporting
good knowledge of child

development

#/% of parents reporting
they can access services

when needed

Knowledge of Child
Development, Resources

and Parenting
Outcomes

Indicators

Measurement
Tools

First 5 Ventura County Outcomes



1 
 

 

 

PARENT SURVEY ADMINISTRATION PLAN 

First 5 Ventura County is implementing a Parent Survey intended to assess the impact of its programs.  
The Parent Survey is aligned with the First 5 Evaluation Framework and measures the outcomes 
identified in the Framework (i.e., access to care, school readiness prior to kindergarten, and knowledge 
of child development, resources and parenting).  Developed to be given at a point in time on an annual 
basis, this survey can be used to track changes over time.  The Parent Survey is an important tool for 
collecting information about the impact of First 5 services on program participants.  It can also inform 
and acknowledge the efforts of funded partners.  

Overview 

Funded partner staff will administer the paper survey to all First 5 Ventura County parent participants in 
February of each year.  The survey will be given to one parent from each family participating in First 5 
services.  The survey will be administered orally by funded partner staff if language or reading is 
challenging for the participant.  The Participant ID will be specified on each survey so that survey data 
can be linked to intake and service data available in the First 5 data management system. 

Timeline 

The following table indicates when each activity (i.e., from survey preparation to analysis) will be 
accomplished annually and by whom. 

Activity Responsible Party Month 

Survey Preparation First 5 January 1 to January 31 

Survey Administration  Funded Partners February 1 to February 28 

Survey Inventory and Batching Funded Partners February 1 to  March 1 

Survey Data Entry First 5 March 1 to March 31 

Analysis First 5/Subcontractor April 1 to April 30 

 
Preparing Surveys for Administration 

Before sending the Parent Survey to funded partners, First 5 will prepare the surveys for administration.   
A list of all current parent participants will be generated from the First 5 data management system.  The 
list will indicate the parent’s language spoken at home.  Parents will be given surveys in the language 
they speak at home (e.g., in Spanish for Spanish-speakers) based on First 5 knowledge of the language 
spoken in the home.  The list will be sorted by funded partner site.  Using the list, the Participant ID and 
site will be entered into the staff use only section of the survey, then each survey will be placed in an 
envelope with the participant’s name and/or ID on the outside of the envelope.   

Surveys will be sorted into groups based upon funded partner site.  Funded partners will be provided 
with a set of surveys that they are responsible for administering to parents currently active in their 
programs/services.  Surveys can be distributed to funded partners at a meeting held at the end of 
January, when administration instructions can be reviewed. 
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How the Survey will be Administered: Paper Questionnaire 

During the first two weeks of February, funded partner staff will attempt to administer the Parent 
Survey to all parent participants currently attending First 5 services.  The remaining two weeks of the 
month will allow staff to track down and administer the survey to any parents who were not given the 
survey in the previous two weeks.   
 
The Parent Survey is to be administered as a paper questionnaire.  Funded partner staff will administer 
the survey orally on an individual basis if language or reading is challenging for the participant.  Staff 
administering the survey will be provided with and trained in the Parent Survey Administration 
Guidelines (see Appendix A).  The staff is encouraged to directly address and give the survey to each 
parent who will be taking a survey, seeing them, for example after a service in which she/he or her/his 
child participates.  Ideally, the survey should be completed in the presence of funded partner staff and 
not taken home for completion.  For example, surveys are to be handed out on a specified day when 
parents are on site and asked to complete the survey at that time and turn it in. 

Although the Parent Survey is not anonymous, the following steps will be taken by funded providers 
administering the survey to encourage honest responses:  

1. When possible, a staff member who does not directly work with that parent/family should 
administer the survey.   

2. Funded partner staff should remove the survey from the envelope (with the participant’s 
identifying information on it) and hand only the survey to the parent for completion.  Staff 
can then discard the envelope.  Again the purpose of the envelope is so that staff know 
which survey is to be handed out to which parent (i.e., with the corresponding Participant ID 
and in the appropriate language). 

3. As the staff member is handing the survey to parents, she/he is to let the parents know that 
their responses to the survey, or their willingness to complete the survey, will not affect 
their receiving First 5 services in any way.  Their responses will help improve the program. 

4. To the extent possible, parents are to be given privacy while completing the survey.  
5. Parents are to be instructed that they can drop completed surveys in a large box (for 

example, located near the exit or somewhere that works well within the provider site).  

 
Survey Inventory and Batching 

Completed surveys will be inventoried and grouped into batches by funded partner staff.  Each week 
funded partner staff will take inventory of the surveys collected and record the number collected on the 
Batch Cover Sheet according to the respective week in February (see Appendix B).  At the end of 
February (i.e., the end of the survey administration period), the number of surveys collected will be 
totaled, and the remaining questions on the Batch Cover Sheet completed.  Funded partners will then 
place the completed surveys and the Batch Cover Sheet in an envelope to be submitted to First 5.  

 
Data Entry 

A data entry shell will be built into the First 5 data management system with clear instructions for data 
entry.  First 5 staff will enter data into the First 5 data management system, linking to other participant 
data (e.g., demographic characteristics and program participation) with the Participant ID which shall be 
recorded on each completed survey. 
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Data Analysis 

The Parent Survey data can be analyzed in a variety of ways, including in aggregate across all providers 
and/or by site/program, as well as by length of time a parent has received services, number of services 
received, and type of service(s) received.  By linking Parent Survey data to the participant information 
already stored in the data management system, it will be possible to assess whether there have been 
changes on indicators of interest since intake.  For example, it will be possible to determine how many 
participants who were uninsured at the time of intake have insurance at the time the survey was 
administered.   
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APPENDIX A:  Parent Survey Administration Guidelines 

PARENT SURVEY  
ADMINISTRATION GUIDELINES 

 
First 5 Ventura County is implementing a Parent Survey intended to assess the impact of its programs.  
The Parent Survey is designed to align with the First 5 Evaluation Framework and measure the outcomes 
identified in the Framework (i.e., access to care, school readiness prior to kindergarten, and knowledge 
of child development, resources and parenting). 
 
Funded partners play a key role in collecting this useful data.  The administration of the Parent Survey in 
a strategic and consistent manner is critical to the success of this effort.  The following guidelines will 
help ensure that valid and accurate data are collected. 
 
When to Administer the Survey: 
The Parent Survey will be administered at a single point in time each year in order to gather data from a 
large sample of active participants.  During the first two weeks in February, funded partners will attempt 
to administer the Parent Survey to all active parent participants when they/their children attend 
services.  The remaining two weeks of the month will allow staff to track down and administer the 
survey to any parents who were not given the survey in the previous two weeks.   
 
How to Administer the Survey: 
Administer the survey to the parent participants using the steps and script provided below.  It should 
take parents about 5 to 10 minutes to complete the survey.  Please provide a box in which parents can 
place their completed surveys.  The box could be located, for example, near a front desk or exit door.    

Ideally, the survey should be completed in the presence of funded partner staff and not taken home for 
completion.  For example, surveys are to be handed out on a specified day when parents pick up their 
children or are attending services.  Parents are expected to complete the survey at that time and turn it 
in.  Although the survey has a Participant ID and is not completely anonymous, participant’s answers are 
intended to be private in order to encourage honest responses.  The following steps should be taken to 
assure parents that their answers will not be read by the person administering the survey.   

1. When possible, a staff member who does not directly work with that parent/family should 
administer the survey.   

2. Funded partner staff should remove the survey from the envelope (with the participant’s 
identifying information on it) and hand only the survey to the parent for completion.  Staff 
can then discard the envelope.  Again the purpose of the envelope is so that staff know 
which survey is to be handed out to which parent (i.e., with the corresponding Participant ID 
and in the appropriate language). 

3. As the staff member is handing the survey to parents, she/he is to let the parents know that 
their responses to the survey, or their willingness to complete the survey, will not affect 
their receiving First 5 services in any way.  Their responses will help improve the program. 

4. To the extent possible, parents are to be given privacy while completing the survey.  
5. Parents are to be instructed that they can drop completed surveys in a large box [for 

example, near the exit or somewhere that works well within the provider site]. 
  



5 
 

Survey Script: 
Read the directions in the following script aloud to participants before they begin taking the survey.   
 

“[Name of Funded Provider] and First 5 Ventura County are working together to provide services to 
you.  We would like to learn about your family’s experiences since participating in First 5 services and 
are asking you to take a Parent Survey to help us provide the best services to families. This is a 
different survey than the Program Improvement Survey that you may have already been asked to 
take for a specific program or service. 
 
There are no right or wrong answers, so please be honest.  The more honest you are, the more we 
can improve our services for you and your family.  Also, your answers to these questions will not 
affect you or your child’s receiving services in any way.  We are asking you these questions to be sure 
we are providing the most useful services to you and your family.   
 
Please mark only one response for each question.  Please print clearly and fill in all the boxes 
completely.  When you have completed your survey, please place it in the box [say where box is 
located].  If you have any questions about the survey, please let me know.” 

 

 

What to do with Completed Surveys: 
Completed Parent Surveys will be inventoried and batched together.  Each week take inventory of the 
surveys collected and record the number collected on the Batch Cover Sheet.  At the end of February 
(i.e., the end of the survey administration period), total the number of collected surveys on the Batch 
Cover Sheet and complete any remaining items on the form.  Place the completed surveys and the Batch 
Cover Sheet in an envelope to be submitted to First 5.  

 
 
 
 
 

Thank you for administering the survey! 

Survey Administration Tips: 
 
Please DO: 
 Be familiar with all survey items so you are able to answer any questions from respondents.  
 Direct the respondents to clearly mark their answers on the survey. 
 Give respondents privacy, to the extent possible, when filling out the survey.  
 Have the respondent put the completed survey in the designated box/location. 
 Offer to read or complete the survey on an individual basis for the respondent if needed 

(e.g., if language or reading is challenging for the respondent).  
 

Please DON’T: 
 Provide any personal opinions or comments regarding any survey items. 
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APPENDIX B:  Parent Survey Batch Cover Sheet 

 

PARENT SURVEY BATCH COVER SHEET 
 

 
Site: ___________________________________ 
 
Staff Member Contact:  ___________________________________ 
 
Weekly Inventory: 
 

Week # Dates Surveys were Collected for Each Week # of Surveys Collected 

1   

2   

3   

4   

5   

 
TOTAL COLLECTED DURING MONTH OF FEBRUARY 

 

 
 
TO BE COMPLETED AT THE END OF THE MONTH 
 
Were all surveys that your site received from First 5 given to parents?      No       Yes  

If no, how many surveys were not distributed to parents? ________ 
 
Did any parents refuse to take the survey?       No   Yes  

If yes, how many parents refused to take the survey? _______ 
 
NOTES/COMMENTS (Please note any issues/considerations for your survey batch):  
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PROGRAM IMPROVEMENT SURVEYS 

ADMINISTRATION GUIDELINES 
 
First 5 Ventura County has developed four Program Improvement Surveys, one for each of the following 
types of service:  Family Resource Centers (e.g., case management, service coordination), Early Learning 
for Parents and Children Together (PACT), Parent Education Programs (e.g., Triple P or other high 
intensity, educational programs with multiple sessions), and single-session Parent Workshops.  Each 
survey asks participants to provide demographic information and to rate their satisfaction with services.  
In addition, each survey includes items specific to the type of services provided in order to assess how 
the programs/services can be improved. 
 
Preparing the Surveys for Administration: 
The information at the top of each survey (e.g., date, class name and start time) is important.  Please 
complete this information before the survey is administered, or please direct participants to complete it 
and provide the information as needed.  In addition, please complete the staff only box at the bottom of 
the second page of the survey.  Consider completing these sections before making copies of the surveys 
for your participants. 
 
When to Administer the Surveys: 

The following table indicates when each type of Program Improvement Survey should be administered. 

Program Improvement Survey Time of Administration 

Family Resource Center Every 6 months; before the Winter and Summer 
breaks 

PACT At the end of the last session of the program 

Parent Education Program At the end of the last education session 

Parent Workshop Optional, at the end of a single session 
workshop 

 
General Administration Guidelines:    

Please follow these instructions to administer the Program Improvement Surveys in a consistent manner 
in order to ensure that valid and accurate data are collected: 
 

1. Inform your participants that they will be asked to complete a survey as part of participating 
in your program.  Explain that the purpose of the survey is to help improve the 
program/services. 
 

2. Assure your participants that their surveys will be kept private.  All of the information on the 
surveys will be analyzed and reported for all participants combined.  Please tell participants 
that this is an anonymous survey and they should not put their name anywhere on the form. 
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3. Ask participants to respond to the questions as best as they can.  If participants are 
uncomfortable with any of the questions or indicate they do not know how to respond, they 
may skip the question.  
 

4. Emphasize that this is not a test, and that we value their honest opinions. 
 

5. If necessary, you can read each question aloud to your participants.  
 
Survey Script: 
Read the directions in the following script aloud to participants before they begin taking the survey.   
 

“[Name of Funded Provider] and First 5 Ventura County are working together to provide services to 
you.  We would like to learn about your family’s experiences since participating in First 5 services and 
are asking you to take a survey to help us provide the best services to families. 
 
There are no right or wrong answers, so please be honest.  The more honest you are, the more we 
can improve our services for you and your family.  Also, your answers to these questions will not 
affect you or your child’s receiving services in any way.  We are asking you these questions to be sure 
we are providing the most useful services to you and your family.   
 
Please mark only one response for each question.  Please print clearly and fill in all the boxes 
completely.  If you have any questions about the survey, please let me know.” 

 

 
What to do with Completed Surveys: 

Place all surveys in an envelope to submit for data entry.  Each funded partner is responsible for 
entering all data from the Program Improvement Surveys into the First 5 Persimmony data management 
system.  
 

 
 
 
 

Thank you for administering the surveys! 

Survey Administration Tips: 
 
Please DO: 

 Be familiar with all survey items so you are able to answer any questions from respondents.  
 Direct the respondents to clearly mark their answers on the survey. 
 Give respondents privacy, to the extent possible, when filling out the survey.  
 Offer to read or complete the survey on an individual basis for the respondent if needed       

(e.g., if language or reading is challenging for the respondent).  
 

Please DON’T: 
 Provide any personal opinions or comments regarding any survey items. 



     
 

 

Parent Survey 

We want to learn if our services have helped you and your family. There are no right or 
 wrong answers. Please answer the questions honestly. Your participation is voluntary  

and your responses will be kept private. Thank you! 
 
 

I. HEALTH AND SCREENING 
 

 

1. Do you have a usual place to go when your child is sick  
or you need health advice? 

 Yes  No 

2. Did your child have a routine check-up in the last 12 months  
(a doctor visit not related to illness or injury)? 

 Yes  No 

3. Does your child currently have health insurance?    Yes  No 
 

4. What is the regular place or doctor where you take your child for routine care and check-ups? 
 

 Doctor’s office, private clinic, or HMO  Have never taken child for routine care 
 Public health department or  

community health center/clinic 
 Prefer not to say 
 Other, please specify: ______________________ 

 Emergency room at a hospital  
 

5. Did your child have a dental exam in the last 6 months?  Yes  No 

6. Does your child have a regular dentist?    Yes  No 
 

7. Since you started receiving First 5 services, has your child been 
referred for a Developmental Screening (for example, have  
you been asked to complete a checklist of activities that your  
child can do, such as certain physical tasks, whether your child can 
draw certain objects, or ways your child communicates with you)?   

 
 

 Yes  No 
 

 Don’t 
Know 

a. If you received a referral, was a Developmental  
Screening conducted? 

 Yes  No 
 

b. If a Developmental Screening was conducted, was a  
concern identified? 

 Yes  No 
 

c. If a concern was identified, has your child received  
follow-up services? 

 Yes 
 No 

 

 

II. ACTIVITIES 
 

8. In the usual week, about how many days do you or any other family members read stories or look at 
picture books with your child?             1-2 days           3-6 days           Every day           Never 
 

9. On an average weekday, how much time does your child usually spend in front of a TV watching videos,  
TV programs, or playing video games? 

 None   1 hour or less   2-3 hours    4 hours or more                           

  

 

Please mark the answer that best describes you. Always 
Most of 
the time 

Some- 
times 

Never 
Does Not 
Apply to 

Me 

10. For my toddler or preschooler, I provide 1-2 hours of 
physical activity (for example, playing outside, sports, 
dancing or running around) each day for my child. 

     

11. I prepare healthy foods for my child.  
 

      

If NO, skip to  
Number 8 below 



     
 

 

 

 

IV. PARENTING 
 

 

Thinking about your interactions with your child OVER THE 
PAST MONTH, please mark the answer that best  
describes you. 

Always 
Most of 
the time 

Some- 
times 

Never 

18. I understand my child’s development.     

19. I am able to tell if my child is making progress.      

20. I know how to help my child develop and learn.      

21. I know how to help my child behave the way my  

family would like. 
    

22. I am able to help my child learn and practice new skills.     

23. I know what to expect of my child based on her/his age.     

24. I can handle problems that come up when taking  

care of my child. 
    

25. I believe I have the skills for being a good parent to  

my child. 
    

26. I am confident as a parent.     

 

 

 

 

 

 

 

III. COMMUNITY RESOURCES   
 

Thinking about you and your child OVER THE  
PAST MONTH, please mark the answer that best  
describes you. 

Always 
Most of 
the time 

Some- 
times 

Never 
Does Not 
Apply to 

Me 

12. I know how to get services that I need for  
my child. 

      

13. I am getting the services I need for my child. 
     

14. I talk to someone when I am worried about  
my child. 

     

15. I get my questions about parenting or  
child development answered. 

     

16. I have places I go to in my community to get 
the resources I need. 

     

17. I have places I go to in my community to  
meet with other parents. 

     

FOR STAFF USE ONLY  
 

Site: _______________________     ID:  __________________     DATE (MM/DD/YY):________________ 



Family Resource Center Survey  

We want to learn if our services have helped you and your family. There are no right or wrong answers. Please 

answer the questions honestly. Your participation is voluntary and your responses are confidential. Thank you!! 

Today’s date (mm/dd/yy):____________ 

1. In what language do you prefer receiving services?  (check only one)  

 English      Spanish  Mixteco       Other, please specify: __________________________________ 

 
2. Which ethnicity or race best describes you?  (check only one) 

 Alaskan Native/American Indian  Hispanic/Latino  Multiracial 
 Asian  Pacific Islander  Other, please specify: 
 Black/African American  White _______________________________ 

 
3. About how long have you been visiting this Family Resource Center? 

        Less than a month        1-6 months        7-12 months        More than a year 

 
4. Is the location of this Family Resource Center convenient for you?        Yes  No 

 
5. Were services offered at times that were convenient for you?        Yes  No 

 
6. Was the Family Resource Center pleasant and inviting?         Yes  No 

 

How helpful has Program Staff been with … 
Very 

Helpful 

Some-
what 

Helpful 

Not 
Very 

Helpful 

Not     
At All 

Helpful 

7. talking with you about what you think is important for your child 
and family? 

    

8. listening to what you had to say?     
9. asking you about your family’s strengths, needs and interests?     
10. understanding your needs?     
11. working respectfully with your family?     
12. respecting your culture and traditions?     
13. communicating with you in your language?     
14. putting you in contact with other families?     
15. giving you access to a range of services that are helpful to you?     
16. creating a welcoming environment?     
17. providing you with the services and/or referrals you need?     
18. responding to your needs in a timely manner?     

 

Please turn over to complete this survey 

 



As a result of this program … 
Strongly 

Agree 
Agree Disagree 

Strongly 
Disagree 

19. I know who to contact in the community when I need help.     

20. The issue that brought me here has improved.     

21. My needs were met.     

22. I am reaching goals I set for my family.     

23. I have less stress in my life.     

24. I have others I can turn to if there is a crisis.     

 

25. Please tell us what was most helpful about the services you received._________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

26. Please tell us if there was anything you didn’t like about the services you received._______________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

27. What needs of yours, if any, were not met by the Family Resource Center services? _____________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

28. What suggestions do you have to make our services more helpful to other families?_____________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 

Very 
Satisfied 

Satisfied Dissatisfied 
Very 

Dissatisfied 
29. Overall, how satisfied are you with the services you 

received? 
    

 
 
 

Very 
Comfort-

able 

Comfort-
able 

Uncomfort-
able 

Very 
Uncomfort-

able 
30. Overall, how comfortable are you with the program 

staff? 
    

 

31. Would you recommend these services to others?             Yes        No    Unsure 

  
Thank you for your participation!  

 For Staff Use Only 
  Location: ___________________________________________________________  



 
 

Early Learning for Parents and Children Together (PACT) Survey 

We want to learn if our services have helped you and your family. There are no right or wrong answers. Please 

answer the questions honestly. Your participation is voluntary and your responses are confidential. Thank you!! 

Name of class:_________________________________________ Today’s date (mm/dd/yy):_________________ 

Start time of class (hour:minutes): ___________________ 

1. In what language do you prefer receiving services?  (check only one)  

 English      Spanish   Mixteco       Other, please specify: _________________________________  

2. Which ethnicity or race best describes you?  (check only one) 

 Alaskan Native/American Indian  Hispanic/Latino  Multiracial 
 Asian  Pacific Islander  Other, please specify: 
 Black/African American  White ____________________________ 
   

3. About how long have you participated in this program?    

   Less than a month        1-6 months       7-12 months       More than a year 

4. About how many times have you attended this program? 

          1-2 times                        3-4 times           4-6 times             More than 6 times 

5. Was the location of this program convenient for you?  Yes  No 

6. Was the environment pleasant and inviting?    Yes  No 

7. Was this program offered at times that were convenient for you?  Yes  No 

How helpful has Program Staff been with … 
Very 

Helpful 

Some-
what 

Helpful 

Not 
Very 

Helpful 

Not  
At All 

Helpful 

8.  talking with you about what you think is important for your child 
and family? 

    

9.  listening to what you had to say?     
10. working respectfully with your child?     
11. working respectfully with you?     
12. respecting your culture and traditions?     
13. communicating with you in your language?     
14. connecting you with other parents?     
15. giving you useful information about your child’s development?     
16. giving you useful information about how to help your child 

learn new skills? 
    

17. showing you different ways to play and interact with your child?     
18. sharing ideas on how to support your child’s behavior?     
19. pointing out things you do that help your child learn and grow?     
20. asking you about your family’s strengths, needs and interests?     
21. showing you the importance of reading often to your child?     

 

Please turn over to complete this survey 



 

As a result of this program … 
Strongly 

Agree 
Agree Disagree 

Strongly 
Disagree 

22. I spend more time playing and interacting with my child.     
23. I am reading to my child more often.     
24. I go to the library more often.     
25. My child watches TV less often.     
26. I interact with other parents more.     
27. I now have other families I can depend on for support.     
28. We have better routines at home.     
29. I am able to respond to my child’s cues better.     
30. I have noticed my child develop and learn.     
31. I get along better with my child.     
32. I feel closer to my child.     
33. My child’s behavior has improved.     
34. I can support my child’s behavior better.     

 

35. Please tell us what was most helpful about the services you received._________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

36. Please tell us how your interactions with your child have changed since participating in this program. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

37. Please tell us if there was anything you didn’t like about the services you received. ______________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

38. What suggestions do you have to make our services more helpful to other families?_____________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 

Very 
Satisfied 

Satisfied Dissatisfied 
Very 

Dissatisfied 
39. Overall, how satisfied are you with this program for 

you and your family? 
    

 

 
 

Very 
Comfort-

able 

Comfort-
able 

Uncomfort-
able 

Very 
Uncomfort-

able 
40. Overall, how comfortable are you with the program 

staff? 
    

 

41. Would you recommend this class to others?             Yes       No     Unsure 

 

Thank you for your participation! 

For Staff Use Only 

  Location: _____________________________________ Number of sessions: ________________ 



 
 

Parent Education Program Survey 

We want to learn if our services have helped you and your family. There are no right or wrong answers. Please 

answer the questions honestly. Your participation is voluntary and your responses are confidential. Thank you!! 

Name of class: ____________________________________________ Today’s date (mm/dd/yy):_______________ 

Start time of class (hour:minutes): _______________  Language class was provided in: ______________________  

1. In what language do you prefer receiving services?  (check only one)   

 English     Spanish  Mixteco        Other, please specify: __________________________________ 

2. Which ethnicity or race best describes you?  (check only one) 

 Alaskan Native/American Indian  Hispanic/Latino  Multiracial 
 Asian  Pacific Islander  Other, please specify: 
 Black/African American  White ____________________________ 

 

3. About how many times did you attend this class?   1       2      3          4        5        6 or more 

4. Was the location of this class convenient for you?   Yes  No 

5. Was the environment pleasant and inviting?    Yes  No 

6. Was this class offered at a time that was convenient for you?   Yes  No 

Please check the extent to which you agree or disagree 
with the following statements. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

7. The teacher/presenter communicated in a way that 
was easy to understand. 

    

8. The teacher/presenter was knowledgeable.     
9. The class materials were useful.     
10. This class covered what I expected it to cover.     
11. I learned something new in this class.      
12. I plan to use what I learned in this class.     
13. My culture and traditions were respected.     
14. Overall, the class was a valuable experience.       

As a result of this program… 
Strongly 

Agree 
Agree Disagree 

Strongly 
Disagree 

15. I get along better with my child.     
16. My expectations about my child’s ability are more 

realistic. 
    

17. My child can do what is appropriate for his/her age.     
18. I feel closer to my child.     
19. My child’s behavior has improved.     
20. I have positive strategies I can use to support my 

child’s behavior. 
    

21. I find parenting more rewarding.     
 

             Please turn over to complete this survey 

 



22. What from this class was most useful to you? ____________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

23. What will you do differently after taking this class? _______________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

24. What other topics should we cover in our classes? ________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
 

Very 
Satisfied 

Satisfied Dissatisfied 
Very 

Dissatisfied 
25. Overall, how satisfied are you with this class?     
 

 
 

Very 
Comfort-

able 

Comfort-
able 

Uncomfort-
able 

Very 
Uncomfort-

able 
26. Overall, how comfortable are you with the 

program staff? 
    

 

27. Would you recommend this class to others?           Yes       No     Unsure 

 

 

 

 

 

 

 

 

 

Thank you for your participation!  

For Staff Use Only 

  Location: ________________________________________ Number of sessions: _____________ 



 
 

Parent Workshop Survey 

We want to learn if our services have helped you and your family. There are no right or wrong answers. Please 

answer the questions honestly. Your participation is voluntary and your responses are confidential. Thank you!! 

Name of workshop: _______________________________________ Today’s date (mm/dd/yy):________________ 

Start time of workshop (hour:minutes):___________  Language workshop was provided in: __________________ 

 
1. In what language do you prefer receiving services?  (check only one) 

 English      Spanish   Mixteco        Other, please specify: _________________________________ 

2. Which ethnicity or race best describes you?  (check only one) 

 Alaskan Native/American Indian  Hispanic/Latino  Multiracial 
 Asian  Pacific Islander  Other, please specify: 
 Black/African American  White _____________________________ 

 

3. Was the location of this workshop convenient for you?          Yes    No 

4. Was the environment pleasant and inviting?            Yes    No 

5. Was this workshop offered at a time that was convenient for you?           Yes    No 

Please check the extent to which you agree or disagree 
with the following statements. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

6. The teacher/presenter communicated in a way that was 
easy to understand. 

    

7. The teacher/presenter was knowledgeable.     
8. As a result of this workshop I have gained knowledge 

about the topics discussed.  
    

9. I intend to use what I learned in this workshop.     
10. My culture and traditions were respected.     
11. Overall, the quality of the workshop was excellent.      

 

12. What from this workshop was most useful to you? ________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

13. What will you do differently after taking this workshop? ____________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
14. What other topics should we cover in our workshops? _____________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please turn over to complete this survey 



 

 
 

Very 
Satisfied 

Satisfied Dissatisfied 
Very 

Dissatisfied 
15. Overall, how satisfied are you with this 

workshop? 
    

 

 
 

Very 
Comfort-

able 

Comfort-
able 

Uncomfort-
able 

Very 
Uncomfort-

able 
16. Overall, how comfortable are you with the 

program staff? 
    

 

17. Would you recommend this workshop to others?           Yes        No     Unsure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for your participation!  

 

For Staff Use Only  

 Location: ________________________________________________________________________  


