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Your responses on this questionnaire will help us to learn and grow as a family
support program. Please return it in the postage paid envelope provided.

Thank you for taking the time to complete this evaluation. ©
Today's Date:

1. What is the name of the developmental disability or special health care
need that your child has?

2. How old is your child? years old

3. What is your ethnic background?

10 Caucasian 40 Asian-American
200 Latino-American 500 Native-American/American Indian
33 African-American 0 Othet

4. What is your primary language?

10 English
203 Spanish 30 Other
5. How long have you been involved with Parent to Parent? +

6. How often do you have contact with the Parent to Parent program
coordinators?
_____times per a week
_____times per a month
_____times peryear
7. Please indicate the services/supports you have received from the Parent to
Parent program. (Check all that apply).
0O  Emotional support through a parent “match”
Emotional support through program coordinator
Valley Parents
Yakima Autism Support
Hispanic Social- Yakima
Hispanic Social- Sunnyside
Down syndrome support social

gooooaoaaa

Information about services, resources, and disability
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8. It has been valuable for me
to connect with other
parents of children with e 2 0 a =
special needs.
9. The services and supports |
receive from the program a .0 o1 0 50
have improved my family
life.
10. I know more about the
resources and support 0 0 a0 0 50
services in my community
and how to access them.
11. I know more about my
child’s disability. i = 53 & =
12. 1 have a place to go to talk
to other people about my
child's disabiﬁ’ry and g A a o 0
parenting.
13. The support | receive helps
me to know that | am not 10 20 30 40 50
alone.
14.1 have more hope for my 0 o0 50 0 s
child.
15.1 trust program coordinators
and would contact them a .0 50 0 s
again when | need
assistance.

16. Other comments regarding program coordinators/Parent to Parent Staff:






[image: image3.jpg]17. Other comments regarding Parent to Parent support activities:

Thanks again for completing this questionnaire! ©
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Sus respuestas a este cuestionario nos ayudaran a aprender y a crecer como
un programa de apoyo familiar. Por favor regréselo en el sobre proveido con
franqueo pagado.

Gracias por el fiempo que se tomo al completar esta evaluacién. ©
La fecha de hoy:

1. Cudl es el nombre de la discapacidad del desarrollo o necesidad de
cuidado de salud especial que tiene su nifio?

2. $Qué edad tiene su nifio? anos

3. Raza/grupo étnico?
18 Caucdseo 40 Asidtico-Americano
20 Latino-Americano 503 Nativo-Americano/Indio Americano
30 Africano-Americano 41 0tro

4. 5Cudl es su lengudije principal?
10 Ingles
201 Espanol 31 Otro

5. sCudnto tiempo tiene involucrada con Padre a Padre?
6. sQue tan seguido tiene usted contacto con las coordinadoras del
Programa Padre a Padre?
_____veces por semana
______veces porames
—___veces por afio
7. Por favor indique los servicios/apoyos que usted a recibido del Programa
Padre a Padre. (marque todos los que apliquen).

O Apoyo emocional a través de una “conexién” enfre padres
Apoyo emocional a través de la coordinadora del programa
Padres del Valle
Apoyo para el Autismo de Yakima
Social Hispano - Yakima
Social Hispano- Sunnyside
Apoyo social para el Sindrome de Down

aooooaaao





[image: image5.jpg]O  Informacién sobre servicios, recursos, y discapacidades
O  Eventos sociales familiares (como EGGstravaganza)

0 Oftro

Firmement
een
Desacuer
do

estoy en
desacuer
do

No
estoy
Seguro

De
Acuerdo

Firmement
e de
Acverdo

8. Para mi ha sido valioso él
poder conectar con otros
padre de nifios con
necesidades especiales.

10

20

33

40

50

9. Los servicios y apoyo que
recibo del programa han
mejorado la vida de mi
familia.

10

20

303

40

50

10. Conozco mas sobre los
recursos y servicios de
apoyo en mi comunidad y
como obtener acceso a
ellos.

10

20

30

43

50

11. Conozco mas sobre la
discapacidad de mi nifio.

20

30

40

50

12. Yo tengo un lugar en donde
puedo ir a hablar con otras
personas sobre la
discapacidad de mi nifio y
como ser padres.

10

20

33

40

50

13. El apoyo que yo recibo me
ayudo a saber que no estoy
sola.

20

33

40

50

14.Yo tengo mas esperanza
para mi nifio.

10

20

30

40

50

15.Confié en las coordinadoras
del programa y volveria a
ponerme en contacto con
ellas ofra vez cuando yo
necesite asistencia.

10

20

30

40

s3

16. Ofro comentario en cuanto a las coordinadoras del Programa/Personal

de Padre a Padre:

17. Otro comentario sobre las actividades de apoyo de Padre a Padre:
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Parent to Parent


Training Evaluation





Please help us plan for other future trainings by answering the questions below.





Date: 					


Topic: 													





Instructions:


Below is a list of statements.  Please circle the number that best describes how much you agree or disagree with the sentence.


�
Strongly Disagree�
Disagree�
Neutral�
Agree�
Strongly Agree�
�
1. I learned new information about the topic during today’s training.�



1�



2�



3�



4�



5�
�
2. After what I learned today, I feel more confident about caring for my child or children in my care.�



1�



2�



3�



4�



5�
�
3. I will use the information I learned today to care for my child or children in my care.�



1�



2�



3�



4�



5�
�
4. Today’s presenter(s) was/were knowledgeable and communicated well.�



1�



2�



3�



4�



5�
�
5. I would recommend this training to others.�



1�



2�



3�



4�



5�
�



	6. What other types of training topics would be of interest to you?


														


														





	7. Please check below all that apply:





		____ I am a parent/caregiver.


		____ I am a service provider.





	8. Please check below ALL Parent to Parent services that you have used in the last year:





		I have participated in:						I have received:





		___ Other Education Programs and/or Trainings		___ Information and Support through


		___ Parent to Parent Match					        Telephone or Email Contact 


		___ Other Support Groups					___ Information from web site


		___ None of the above					___ Printed Resources


										___ None of the above





Please turn page and continue...

















9. If you are a parent/caregiver, is your child being served by:





	___ Infant-Toddler Program (under 3 yrs)


	___ Special Education Preschool Program (3-5 yrs)


	___ Special Education for children in elementary school (over 5 years)


	___ Other Programs? 											


	___ None of the above


	___ Not applicable





Your answers to the questions below would be helpful to us, but you do not have to answer them.





What is your Race or Ethnic Description? (Please check one):





	___ Asian, Asian American, or Pacific Islander


	___ Black/African American (not Latino/Hispanic)


	___ Latino/Hispanic


	___ North American Indian or Alaska Native


	___ White (not Latino/Hispanic)


	___ Multi-Racial


	___ Other: 													


	


What is your gender?  ___ Female    ___ Male








Please make any comments or suggestions below.







































































THANK YOU!





(Thanks to Family Support Network of North Carolina)
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Parent to Parent


Support Group Evaluation





Please help us plan for other groups by answering the questions below.





Date: 				


Support Group Name: 											





Instructions:


Below is a list of statements.  Please circle the number that best describes how much you agree or disagree with the sentence.


�



Strongly Disagree�



Disagree�



Neutral�



Agree�



Strongly Agree�
�
1. This support group helped me learn about resources and services in my community.�



1�



2�



3�



4�



5�
�
2. I have gained information from this support group that helps me feel more confident about caring for my child.�



1�



2�



3�



4�



5�
�
3. There are people in this support group that I can turn to when I need help or information about caring for my child.�



1�



2�



3�



4�



5�
�
4. It has helped me to be with others who have similar experiences.�



1�



2�



3�



4�



5�
�
5. I would recommend this support group to others.�



1�



2�



3�



4�



5�
�



	6. What other types of support groups would be of interest to you?


															�																																													


															





	7. Please check below ALL Parent to Parent services that you have used in the last year:





		I have participated in:						I have received:





		___ Other Education Programs and/or Trainings		___ Information and Support through


		___ Parent to Parent Match					        Telephone or Email Contact 


		___ Other Support Groups					___ Information from web site


		___ None of the above					___ Printed Resources


										___ None of the above





Please turn page and continue...

















9. If you are a parent/caregiver, is your child being served by:





	___ Infant-Toddler Program (under 3 yrs)


	___ Special Education Preschool Program (3-5 yrs)


	___ Special Education for children in elementary school (over 5 years)


	___ Other Programs? 											


	___ None of the above


	___ Not applicable





Your answers to the questions below would be helpful to us, but you do not have to answer them.





What is your Race or Ethnic Description? (Please check one):





	___ Asian, Asian American, or Pacific Islander


	___ Black/African American (not Latino/Hispanic)


	___ Latino/Hispanic


	___ North American Indian or Alaska Native


	___ White (not Latino/Hispanic)


	___ Multi-Racial


	___ Other: 													





What is your gender?  ___ Female    ___ Male








Please make any comments or suggestions below.

































































THANK YOU!





 (Thanks to Family Support Network of North Carolina)



































1. I learned new information about the topic during today’s training.





2. After what I learned today, I feel more confident about caring for my child or children in my care.





3. I will use the information I learned today to care for my child or children in my care.





4. Today’s presenter(s) was/were knowledgeable and communicated well.





5. I would recommend this training to others.









