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Educare Parent Survey, Spring 2020

	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 one is about you and your family and section two is about your child in Educare.  If you have more than 1 child enrolled in Educare, you will receive a copy of section two for each child.  


		
	Please put all your completed surveys in the envelope provided, seal the envelope, and put it:
LEP completes info 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 ______________________

#1 Child Name __________________________
#1 Child ID _________________________ 
#1 Child DOB _____________________________

#2 Child’s name ___________________________
#2 Child ID _________________________ 
#2 Child DOB _____________________________

#3 Child’s name ___________________________
#3 Child ID _________________________ 
#3 Child DOB _____________________________

#4 Child’s name ___________________________
#4 Child ID _________________________ 
#4 Child DOB _____________________________


	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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2. How often have you felt comfortable sharing the information about your parenting style, family life, and culture and
values with your FSS?

O A. NEVER O B. RARELY O C. SOMETIMES O 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 s/he cares about my family. How much is this statement like your FSS?

O A. NOT AT ALL LIKE MY FSS O B. LITTLE LIKE MY FSS O C. A LOT LIKE MY FSS O D. EXACTLY LIKE MY
FSS

4. How strongly do you agree or disagree with the following statement: My FSS judges my family because of our culture and
values, race/ethnicity, or our financial situation?

O A. STRONGLY DISAGREE O B. DISAGREE O C. AGREE O D. STRONGLY AGREE

5. 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?

(O A NEVER (O B.RARELY (O c.SOMETIMES (O D.VERY OFTEN
Modified Family-Provider/Teacher Relationship Quality (FPTRQ) Measure - Family Services Staff Parent Measure: Short Form

C. Your Thoughts About Information Shared with You at Educare
One of the core features of the Educare model is to use data/information to try to make Educare better. We know that you

have been involved in the data process through surveys like this one and in other ways. We want to know your thoughts about
the use of data at Educare.

1. How has seeing data/information about your child's progress been useful to you (e.g., how to help my child at home, how
my child compares with others, my child's strengths, areas where my child could use more support, how to set goals for
my child's learning, or how | am already helping to support my child's learning)?

(O A.NoHELPTOME () B.SOMEWHATHELPFUL () C.VERY HELPFUL () D.IHAVEN'T RECEIVED
THIS TYPE OF INFORMATION

2. When you have meetings or discussions with Educare staff about your child's progress, how often do the Educare staff
present clear information?

O A. NEVER O B. NOT OFTEN O C. SOMETIMES O D. MOST OF THE TIME O E. ALWAYS

3. When you have meetings or discussions with Educare staff about your child's progress, how often do the Educare staff
respect your thoughts and opinions?

(O A NEVER (O B.NoTOFTEN (O) C.SOMETIMES (O p.MosSTOFTHETIME (0) E.ALWAYS

D. Relationship with Other Parents at Educare

The following questions are about your relationship with other parents at Educare. Circle an answer for each activity.

1. In the past week, how often have you had conversations with other parents None 1-2 3-5 6-7
in the following settings? In the past week, have you had conversations with Times Times Times
other parents:

a. During drop off and pick up at Educare? A B c D

b. While volunteering in a classroom at Educare? A B c D

c. During classroom-based activities or other events at Educare (e.g., A B c D
book reading)?

d. At meetings where other parents are present such as parent support A B c D

groups, family outings and activities, and policy council meetings at
Educare?
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2. Have you established close friendships with other parents at Educare that have lasted 3 or more months? Consider a
close friend as someone with whom you can count on sharing your personal feelings, and someone you can trust and who
trusts you. You support each other by helping out when help is needed or connecting each other with people or resources that

are needed.

O A.no O B.YES

O C. NA- ENROLLED LESS THAN 3 MONTHS AGO

Have you received recommendations or referrals from other parents or family members (people other than Educare
staff) for services for you or your child's well-being, such as health, jobs, school, emergency, food, or shelter?

O A.No O B.YEs

E. Activities with Your Child/Children

1.

In the past week, have you or someone in your family
done the following things with your child/children?
Please tell us how many times you have done these

Circle an answer for each activity.

N 1-2 3-5 6-7 Not
activities in the past week. If the activity or statement © Times Times Times Applicable
is not appropriate, please select Not Applicable. In the
past week, have you or someone in your family:

A. Read your child/ren a story? 0 1-2 3-5 6-7 NA
B. Told your child/ren a story? o 1-2 3-5 6-7 NA
C. Sang songs to your child/ren? 0 1-2 3-5 6-7 NA
D. Described/narrated what the child/ren o 1-2 35 6-7 NA
was/were experiencing?
E. Taught your child/ren letters, words, or numbers? o 1-2 35 6-7 NA
F. Taught songs or music? o 1-2 3-5 6-7 NA
G. Worked on arts with the child/ren, such as o 1-2 35 6-7 NA
drawing pictures, scribbling, and making things?
H. Played with toys or games indoors? o 1-2 3-5 6-7 NA
I. Played a game, sport, or exercised together? o 1-2 3-5 6-7 NA
J. Talked with child/ren while doing everyday tasks o 1-2 3-5 6-7 NA
and errands like going to the post office, the bank
or the store?
K. Talked about what happened at Educare? o 1-2 35 6-7 NA
L. Talked about TV programs or videos? o 1-2 35 6-7 NA
M. Played counting games like singing songs with o 1-2 35 6-7 NA

numbers or reading books with numbers?

Home and Community Activities Scale (HCAS) adapted from Dunst, Hamby, Trivette, Raab, & Bruder, 2002
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F. How Are You Doing? - Resilience

Circle the appropriate number for each item.

At present, how true do you think these statements are about you? Not At All Somewhat Mostly True = Completely
True True True
1. | tend to bounce back quickly after hard times. 1 2 3 4
2. | have a hard time making it through stressful events. 1 2 3 4
3. It does not take me long to recover from a stressful event. 1 2 3 4
4. ltis hard for me to snap back when something bad happens. 1 2 3 4
5. | usually come through difficult times with little trouble. 1 2 3 4
6. | tend to take a long time to get over set-backs in my life. 1 2 3 4

Adapted from Brief Resilience Scale (BRS), Smith et al. (2008), Ohio State University. Brief Resilience Scale.

G. Your Social Supports

Listed below are people and groups that often times are helpful to members of a family raising a young child. This questionnaire
asks you to indicate how helpful each source is to you or your family. Please circle the response that best describes how helpful
the sources have been to your family during the past 3 to 6 months. If a source of help has not been available to your family

during this period of time, circle the NA (Not Available) response. If another helpful source is not listed, you can add that source(s)

to items 19 and 20.

How helpful has each of the following

Circle the appropriate number for each.

been to you in terms of raising your Not At All Sometimes Generally Very Helpful Extremely | Not Available

child(ren): Helpful Helpful Helpful Helpful
1. My parents 1 2 3 4 5 NA
2. My spouse or partner's parents 1 2 3 4 5 NA
3. My relatives/kin 1 2 3 4 5 NA
4. My spouse or partner’s relatives/ 1 2 3 4 5 NA

kin

5. Spouse or partner 1 2 3 4 5 NA
6. My friends 1 2 3 4 5 NA
7. My spouse or partner’s friends 1 2 3 4 5 NA
8. My own children 1 2 3 4 5 NA
9. Other Educare parents 1 2 3 4 5 NA
10. Co-workers 1 2 3 4 5 NA
11, Parent groups 1 2 3 4 5 NA
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Not At All Sometimes Generally Very Helpful Extremely Not Available
Helpful Helpful Helpful Helpful
12. Social groups/clubs 1 2 3 4 5 NA
13. Church members/minister 1 2 3 4 5 NA
14. My family or child's physician 1 2 3 4 5 NA
15. Early childhood intervention 1 2 3 4 5 NA
program
16. School/child care center 1 2 3 4 5 NA
17. Professional helpers (social 1 2 3 4 5 NA
workers, teachers, etc.)
18. Professional agencies (public 1 2 3 4 5 NA
health, social services, mental
health, etc.)
1 2 3 4 5 NA
19.
1 2 3 4 5 NA
20.

Dunst, Jenkins & Trivette (1984). Family Support Scale.

H. Your Family
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. . ..

(O A NEVER (O B.SOMETIMES (O c.oFTEN

B. In the last 12 months, how often did the food you bought run out and you didn't have money to get more.
Would you say. . ..

(O A NEVER (O B.SOMETIMES (O 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?

O A.No O B.YEs

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?

O A.nNo O B.YES
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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

5. Which best describes your current employment status?

enjoy?

O A.No O B.YES

1. EMPLOYED
If yes, check all that apply:

(O A. WORKING FULL-TIME
35 hrs per week or more

B. WORKING PART-TIME
Less than 35 hours per week

(O €. WORKING ONLY PART OF THE YEAR
Less than 12 months

O 2. UNEMPLOYED (eg. laid off, between jobs, looking for work)

(O 3. NOTIN THE LABOR FORCE (eg. retired, at-home parent)

6. Are you currently enrolled in school or a training program?

O 1. YES, IN SCHOOL. Which school?

O 2. YES, IN TRAINING PROGRAM. Which program?

O 3. NO - NOT IN SCHOOL OR TRAINING PROGRAM AT THIS TIME

I. Going to Public Pre-K or Kindergarten

If you have a child who will be leaving Educare and going to Public Pre-K or Kindergarten in the next school year, please read
and respond to the following questions. If this is not your child's last year, please skip to Section 2.

1. Where will your child enroll in the next school year? Select one.

(O A KINDERGARTEN

O B. PUBLIC PRESCHOOL/PRE-K FOR 4-YEAR-OLDS

(O ¢€.OTHER Pleaseindicate where:

N

e o & o

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? Check 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 at
Educare about the transition to kindergarten?

C. Attend an orientation meeting at the new school?

D. Attend a meeting or receive information about
how to support the skills that your child will need in
kindergarten?

Adapted from LoCasale-Crouch, et al, 2008

O

O

O
O

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?
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Circle one number for each statement.

3. We'd like to know your thoughts Strongly Mildly Not Sure Mildly Agree Strongly
about school. Disagree Disagree Agree
A. Children do better in school when their parents 1 2 3 4 5
also teach them things at home.
B. There is little | can do to help my child do wellin 1 2 3 4 5
school.
C. Schools are responsible for teaching children, not 1 2 3 4 5
parents.
D. Parents.. need to be involved in their child's 1 2 3 4 5
education.
E. Itis important for me to provide my child with 1 2 3 4 5
reading, drawing, and writing materials in our
home.
F. My child will be a more successful student if he/ 1 2 3 4 5
she sees me reading and writing.
G. Telling my child that | expect him/her to stay in 1 2 3 4 5
school and go to college will help him/her to be
successful.
H. When my child goes to school, it will be important 1 2 3 4 5
for me to talk with the teacher regularly.
I. If my child begins to struggle in school, | know | 1 2 3 4 5
can talk with the teacher and principal to make
helpful changes for my child.
4. Some parents have concerns about their children Circle the appropriate number for each item.
transitioning to a new school. Please rate how much of a
i . No Few Some Many
concern each of the following topics are for you. T o TE s . CIETS
A. Academic skills o 1 2 3
B. Making needs known to others o 1 2 3
C. Getting along with classmates o 1 2 3
D. Behavior problems ° 1 2 3
E. Separation from family 0 1 2 3
F. Getting along with teachers o 1 2 3
G. Following directions/complying o 1 2 3

Adapted from Wildenger & Mclintyre, 2011

Thank you for your help with this part of the spring survey. Your participation is
very valuable to us. Please complete the Section 2 of the survey which is more
specifically about your child.
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Educare Parent Survey, Spring 2020

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 and with the
Educare staff in your child's program, and about 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 at the end for you. 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 him/her.
You and Educare staff work together to help your child. We would like some information about your involvement in your child's

earning and life at Educare.

leadership skills.

1. Please circle your level of confidence Not Mostly AlLittle Neutral | Confident | Mostly | Extremely | IDon't
B Confident Not Not Alittle | Confident | Confident Know
about each of the following statements. rort | e || et
A. | feel confident in my ability to support DK
my child’s learning at home. 1 2 3 4 5 6 7
B. | feel confident in my ability to make DK
sure my child’s school meets my child's S 2 3 4 5 o 7
learning needs.
Adapted from UW Road Map Family Engagement Survey
2. Please let us know how often you've done the following things this past Never Onceor | Almost | Almost More
year. Please circle how often in the past year. W= B vy jih=n)
: Month Week Once Per
Week
A. You have talked to Educare staff about your child’s development or
parenting issues. = e 3 4 5
B. You have collaborated with other parents to improve conditions for
children in your school or neighborhood. 1 2 3 & 5
Adapted from Abriendo Puertas/Opening Doors Parenting Program: Summary Report of Program Implementation and Impacts, 2014
3. Please circle the extent to which you Strongly Mostly Disagree | Neither Agree A Mostly Strongly IDon’t
disa gree or agree with each of the Disagree | Disagree AlLittle I::s:g::: Little Agree Agree Know
following statements:
A. | have opportunities to influence what DK
happens at the school. 1 2 3 4 5 6 7
B. My school helps me develop my
1 2 3 4 5 6 7 DK

Adapted from UW Road Map Family Engagement Survey

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?

(O A NEVER (O B.RARELY

(O c. SOMETIMES

(O D.VERY OFTEN





