	
	
	



Educare Parent Survey, Spring 2025
Dear Parents:
Please help us learn more about the Educare program by sharing your thoughts and opinions about Educare and your child’s experiences in Educare. This information will be kept confidential and summarized at the program level by our national evaluator. We value parent opinions and appreciate the time you take to fill out this survey.  
The survey is in multiple parts—Section 1 is about you and your family and Section 2 is about your child in Educare.  If you have more than 1 child enrolled in Educare, you will receive a copy of Section 2 for each child.  
Please put all your completed surveys in the envelope provided, seal the envelope, and put it:
LEP completes information on where to deposit the completed surveys
If you have any questions, please contact your local Educare evaluator:
LEP completes name and phone # of appropriate contact

	This box is to be completed by the LEP before giving the survey to parents.
School _______________________________________
Parent ID ____________________________________
#1 Child Name ______________________________
#1 Child ID __________________________________ 
#1 Child DOB _______________________________
#1 Classroom ID ____________________________
#2 Child’s name _____________________________
#2 Child ID ___________________________________ 
#2 Child DOB ________________________________
#2 Classroom ID _____________________________
#3 Child’s name ______________________________
#3 Child ID ___________________________________ 
#3 Child DOB ________________________________
#3 Classroom ID _____________________________
#4 Child’s name _____________________________
#4 Child ID ___________________________________ 
#4 Child DOB ________________________________
#4 Classroom ID ____________________________
	This box is to be completed by the parent taking the survey.
Date ______________________

Your Relation to Child #1 (mother, father, etc.):
 __________________________


Your Relation to Child #2:
 __________________________


Your Relation to Child #3:
 __________________________


Your Relation to Child #4:
 __________________________
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Educare Parent Survey, Spring 2025
Section 1. Questions about Your Family

Thank you for agreeing to complete this survey. We’d like to know a little bit about your involvement in Educare, the Educare staff in your child’s program, your family activities, and your own situation. For families of children going to kindergarten or public Pre-K next year, there are also a few questions for you at the end of this section. Please complete Section 2 for each child in Educare. Thank you for completing this survey and returning it to your Educare school!

A. Your Involvement in Your Child’s Learning and Life at Educare
You are your child’s first and most important teacher. When your child entered Educare, staff also became important to them. You and Educare staff work together to help your child. We would like some information about your involvement in your child’s learning and life at Educare. 

	1. Please select your level of confidence about each of the following statements:
	Not Confident At All
	Mostly Not
Confident
	A Little Not Confident 
	Neutral
	Confident A Little
	Mostly Confident
	Extremely Confident
	I
Don’t
Know

	a. I feel confident in my ability to support my child’s learning at home.
	1
	2
	3
	4
	5
	6
	7
	DK

	b. I feel confident in my ability to make sure my child’s school meets my child’s learning needs.
	1
	2
	3
	4
	5
	6
	7
	DK


Adapted from UW Road Map Family Engagement Survey

Please let us know how often you’ve done the following things this past year.
	2.  Please select how often in the past year…
	Never
	Once or twice a year
	Almost every month
	Almost every week
	More than once per week

	a. You have talked to Educare staff about your child's development or parenting issues.
	1
	2
	3
	4
	5

	b. You have collaborated with other parents to improve conditions for children in your school or neighborhood.
	1
	2
	3
	4
	5


Adapted from Abriendo Puertas/Opening Doors Parenting Program: Summary Report of Program Implementation and Impacts, 2014

	3.  Please select the extent to which you disagree or agree with each of the following statements:
	Strongly
Disagree
	Mostly 
Disagree
	Disagree a Little
	Neither
Disagree nor Agree
	Agree a Little
	Mostly
Agree
	Strongly
Agree
	
Don’t
Know

	a. I have opportunities to influence what happens at the school.
	1
	2
	3
	4
	5
	6
	7
	DK

	b. My school helps me develop my leadership skills.
	1
	2
	3
	4
	5
	6
	7
	DK


Adapted from UW Road Map Family Engagement Survey

4a. On a scale from 0 to 10, how likely are you to recommend Educare to a close friend or relative?
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



4b.  Why did you select that rating?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Your Relationship with Your Family Support Staff Member
We would like to learn more about your relationship with your Family Support Staff member (FSS). FSS members may be called a different title at your school, such as Family Service Staff, Family Advocate, or Child Family Educator. 
1. Since September, how often have you met with or talked to your Family Support Staff about goals you have for yourself or how you feel about the services your FSS provides you and your family? 
£ a. Never 		£ b. Rarely		£ c. Sometimes		£ d. Very Often

2. How often have you felt comfortable sharing information about your parenting style, family life, and culture and values with your FSS?
£ a. Never 		£ b. Rarely		£ c. Sometimes		£ d. Very Often

3. My FSS encourages me to be involved in all aspects of my child’s care and education in our Educare program and asks me questions to show they care about my family. How much is this statement like your FSS?
£ a. Not at all like my FSS  £ b. A little like my FSS	£ c. A lot like my FSS	£ d. Exactly like my FSS

4. How often does your FSS work with you to develop strategies that you can use at home to support your child’s learning and development? 
£a. Never 			£ b. Rarely		£ c. Sometimes		£ d. Very Often
Modified Family-Provider/Teacher Relationship Quality (FPTRQ) Measure – Family Services Staff Parent Measure: Short Form

C. Support and Well-Being
1. The next two questions are about the food in your household in the last year, and whether you have been able to afford all of the food you need.
a. In the last 12 months, how often have you been worried about whether your food would run out before you got money to buy more? Would you say…
	£ a. Never	 £ b. Sometimes	 £ c. Often
b. In the last 12 months, how often did the food you bought actually run out and you didn’t have money to get more. Would you say…
 	£ a. Never	 £ b.   Sometimes	£ c. Often

Almost everyone experiences times of feeling sad or depressed, like when a person close to you has died or if there are problems at work or in the family. The next 3 questions are about such times.
2. Have you ever had 2 years or more in your life when you felt depressed or sad most days, even if you felt OK sometimes?	 £ a. Yes  	£ b. No     

3. In the last 12 months, have you had 2 weeks or longer when nearly every day you felt sad, empty or depressed for most of the day or you lost interest in most things like work, hobbies, and other things you usually enjoy?     £ a. Yes  	£ b. No

4. In the last month, have you had a period of 1 week or more when nearly every day you felt sad, empty or depressed for most of the day or you lost interest in things like work, hobbies, and other things you usually enjoy?		£ a. Yes  	£ b. No     

5. Which of the following describes your race/ethnicity? (Select all that apply)  
❑ a. White
For example, German, Irish, English, Italian, Polish, French, etc. 
❑ b. Black or African American
For example, African American, Jamaican, Haitian, Nigerian, Ethiopian, Somali, etc.  
❑ c. Hispanic/Latine
For example, Mexican or Mexican American, Puerto Rican, Cuban, Salvadoran, Dominican, Colombian, etc.   
❑ d. Asian
For example, Chinese, Filipino, Asian Indian, Vietnamese, Korean, Japanese, etc. 
❑ e. American Indian or Alaska Native
For example, Winnebago, Navajo Nation, Blackfeet Tribe, Mayan, Aztec, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo Community, etc. 
❑ f. Native Hawaiian or Other Pacific Islander
For example, Native Hawaiian, Samoan, Chamorro, Tongan, Fijian, Marshallese, etc. 
❑ g. Middle Eastern or North African
For example, Lebanese, Iranian, Egyptian, Syrian, Moroccan, Algerian, etc.   
❑ h. Other race, ethnicity, or origin 
	specify: ______________________________________________________________

If you selected more than one response above, which ONE of the following best describes your race/ethnicity (please select one):
❑ a. White 
For example, German, Irish, English, Italian, Polish, French, etc.   
❑ b. Black or African American
For example, African American, Jamaican, Haitian, Nigerian, Ethiopian, Somali, etc.  
❑ c. Hispanic/Latine 
For example, Mexican or Mexican American, Puerto Rican, Cuban, Salvadoran, Dominican, 	Colombian, etc.   
❑ d. Asian
For example, Chinese, Filipino, Asian Indian, Vietnamese, Korean, Japanese, etc.   
❑ e. American Indian or Alaska Native
For example, Winnebago, Navajo Nation, Blackfeet Tribe, Mayan, Aztec, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo Community, etc.   
❑ f. Native Hawaiian or Other Pacific Islander
For example, Native Hawaiian, Samoan, Chamorro, Tongan, Fijian, Marshallese, etc.
❑ g. Middle Eastern/North African
For example, Lebanese, Iranian, Egyptian, Syrian, Moroccan, Algerian, etc.
❑ h. Biracial/Multi-racial
❑ i. Other race or ethnicity 
(specify: ________________________________________________________________________)

6. Which best describes your current employment status?
£ 1. Employed: If yes, check all that apply:
£ a. Working full-time (35 hours per week or more)
£ b. Working part-time (less than 35 hours per week)
£ c. Working only part of the year (less than 12 months) 
£ 2. Unemployed (e.g., laid off, between jobs, looking for work)  
£ 3. Not in the Labor Force (e.g., retired, at-home parent)

7. Are you currently enrolled in school or a training program?
£ 1. Yes, in school. Which school? ___________________________________________
£ 2. Yes, in training program. Which program? ____________________________________                                                                                                  
£ 3. No - not in school or training program at this time

8. Think back over the past year.  How much difficulty did you have with paying your bills each month?   Would you say you had… 
 a.  A great deal of difficulty 		 d.  A little difficulty, or 
 b.  Quite a bit of difficulty			 e.  No difficulty at all 
 c.  Some difficulty 				 f.  Don’t know
 
9. Think again over the past 12 months.  Generally, at the end of each month do you end up with… 
 a.  Not enough to make ends meet		 d.  Some money left over, or 
 b.  Almost enough to make ends meet		 e.  More than enough money left over 
 c.  Just enough to make ends meet		 f.  Don’t know


D. Going to Public Pre-K or Kindergarten 
1. Will your child go to Public Pre-K or Kindergarten in the next school year?
£ a. Yes; please read and respond to the following questions. 
£ b. No; please skip to Section 2 – Questions About Your Child.

2. Where will your child enroll in the next school year? (Select one)
£ a. Kindergarten	£ b. Public Preschool/Pre-K for 4-year-olds		£ c. Other:_________________

3. To help you and your child get ready for kindergarten (or public Pre-K) next year, did Educare help you to participate in any of these activities? (Select all that apply)
£ a. Attend an individual transition planning meeting with your child’s teacher or family support staff?
£ b. Attend an informational parent meeting with Educare staff about the transition to kindergarten?
£ c. Attend an orientation meeting with staff at the new school?
£ d. Attend a meeting or receive information about how to support the skills that your child will need in kindergarten?
£ e. Arrange to have any of your child’s Educare records transferred to the new school?
£ f. Visit the kindergarten program with your child?
£ g. Meet any of the teachers from your child’s future school?
£ h. Receive written information about kindergarten transition from your child’s new school?     
£ i. None of the above.
Adapted from LoCasale-Crouch, et al, 2008

4. Some parents have concerns about their children transitioning to a new school.  Please rate how much of a concern each of the following topics is for you.
	Select the appropriate number for each item:
	No Concerns
	Few
Concerns
	Some Concerns
	Many Concerns

	A.  Academic skills
	0
	1
	2
	3

	B.  Making needs known to others
	0
	1
	2
	3

	C.  Getting along with classmates
	0
	1
	2
	3

	D.  Behavior problems
	0
	1
	2
	3

	E.  Separation from family
	0
	1
	2
	3

	F.  Getting along with teachers
	0
	1
	2
	3

	G. Following directions/complying
	0
	1
	2
	3


Adapted from Wildenger & McIntyre, 2011

Thank you for your help with this part of the spring survey. Your participation is very valuable to the Educare Learning Network. 

Please complete Section 2 of the survey which is more specifically about your child.
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