Educare Parent Survey Spring 2018

	This box is to be completed by the LEP before giving the survey to parents.

Date _______________________

School ______________________

Parent name(s) _________________________________________________________

Child’s name ___________________________________________________________

Child ID _______________________________________________________________

Names of Other Children Enrolled __________________________________________

Sibling ID(s) ____________________________________________________________




For Parents:
This survey should be completed by the adult who takes the most care of and knows the child the best.
Your Relationship to this child (circle one):
Mother		Father	         Grandmother	  Grandfather	      Stepmother        Stepfather		
Other (specify: ____________________)

When you are done, please put the survey in the envelope provided, seal the envelope, and put it ___________________________________________________.
Thank you for taking the time to complete this survey. This information will be kept confidential.  Your participation is a valuable contribution to the Educare Program. If you have any questions please contact your Educare Evaluator whose name and phone number is listed below.
Adele Cruz
Phone: 408-573-4802
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Educare Parent Survey Spring 2018
Thank you for agreeing to complete this survey. We’d like to know a little bit about the relationship you have with Educare staff at your child’s program. Please answer the following questions keeping in mind the teacher and family support worker at your child’s program with whom you have had the most contact.

A. Relationships with Educare Staff 
1. The following questions ask you about your experiences with Educare staff at your child’s program. Please circle the number that best describes how you currently interact with them. 

	The Educare staff…
	Strongly Disagree 
	Mostly Disagree 
	Disagree a Little 
	Agree a Little 
	Mostly Agree 
	Strongly Agree 

	a. helps me to see strengths in myself I didn’t know I had. 
	1
	2
	3
	4
	5
	6

	b. helps me to use my own skills and resources to solve problems. 
	1
	2
	3
	4
	5
	6

	c. works together with me to meet my needs. 
	1
	2
	3
	4
	5
	6

	d. helps me to see that I am a good parent. 
	1
	2
	3
	4
	5
	6

	e. encourages me to think about my own personal goals or dreams. 
	1
	2
	3
	4
	5
	6

	f. knows about other programs I can use if I need them. 
	1
	2
	3
	4
	5
	6

	g. gives me good information about where to go for other services I need. 
	1
	2
	3
	4
	5
	6

	h. supports me in the decisions I make about myself and my family. 
	1
	2
	3
	4
	5
	6

	i. understands when something is difficult for me. 
	1
	2
	3
	4
	5
	6

	j. encourages me to share my knowledge with other parents. 
	1
	2
	3
	4
	5
	6

	k. provides opportunities for me to get to know other parents in the community. 
	1
	2
	3
	4
	5
	6

	l. encourages me to go to friends and family when I need help or support. 
	1
	2
	3
	4
	5
	6

	m. encourages me to get involved to help improve my community. 
	1
	2
	3
	4
	5
	6

	n. encourages me to learn about my culture and history. 
	1
	2
	3
	4
	5
	6

	o. respects my family’s cultural and/or religious beliefs. 
	1
	2
	3
	4
	5
	6

	p. has materials for my child that positively reflect our cultural background. 
	1
	2
	3
	4
	5
	6


Adapted from Green, McAllister, & Tarte, 2007




B. 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 learning and life at Educare. 

	1. Please circle 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
	8

	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
	8


UW Road Map Family Engagement Survey

Please let us know how often you’ve done the following things this past year.

	2.  Please circle 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.
	1
	2
	3
	4
	5

	b. You have talked to Educare staff about your child’s behavior.
	1
	2
	3
	4
	5

	c. You have talked to Educare staff about parenting issues.
	1
	2
	3
	4
	5

	d. You have asked for a meeting with a teacher at your child’s school about how to improve educational opportunities for your child.
	1
	2
	3
	4
	5

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


Last two questions adapted from Abriendo Puertas/Opening Doors Parenting Program: Summary Report of Program Implementation and Impacts, 2014

	3.  Please circle the extent to which you disagree or agree with each of the following statements:
	Strongly
Disagree
	Mostly 
Disagree
	Disagree A Little
	Neither
Disagree or Agree
	Agree  A Little
	Mostly
Agree
	Strongly
Agree
	
Don’t
Know

	a. I am involved in making the important decisions in my child’s school.
	1
	2
	3
	4
	5
	6
	7
	8

	b. I have opportunities to influence what happens at the school.
	1
	2
	3
	4
	5
	6
	7
	8

	c. My school helps me develop my leadership skills.
	1
	2
	3
	4
	5
	6
	7
	8

	d. My school involves me in meaningful ways to improve the school.
	1
	2
	3
	4
	5
	6
	7
	8


UW Road Map Family Engagement Survey

C. Relationship with Other Parents at Educare

The following questions are about your relationship with other parents at Educare.

1. Please check the box that tells how often in the past week, you have had conversations with other parents in the following settings:

	In the past week, have you had conversations with other parents?
	Check one answer for each activity

	
	

None
	1-2 times
	3-5 times
	6-7 times

	a. During drop off and pick up at Educare?	


	 None
	 1-2
	 3-5
	 6-7

	b. While volunteering in a classroom at Educare?
	 None
	 1-2
	 3-5
	 6-7

	c. During classroom-based activities or other events at Educare (e.g., book reading)?
	 None
	 1-2
	 3-5
	 6-7

	d. At meetings where other parents are present such as parent support groups, family outings and activities, and policy council meetings at Educare?
	 None
	 1-2
	 3-5
	 6-7



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.     

2. Have you established close friendships with other parents at Educare that have lasted 3 or more months?
Yes     No      NA - enrolled less than 3 months ago

3. 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?                  
	Yes     No    

D.  Your Relationship with Your Family Service Worker 
We would like to learn more about your relationship with your Family Service Worker. Family Service Workers may be called a different title at your school, such as Family Support Staff, Family Advocate or Child Family Educator. 

1. Since September, how often have you met with or talked to your Family Service Worker about the following:
	Please circle your response:
	Never
	Rarely
	Sometimes
	Very often

	a. Goals you have for yourself
	0
	1
	2
	3

	b. How you are progressing towards goals you have set for yourself
	0
	1
	2
	3

	c. How you feel about the services that your Family Service Worker provides you and your family
	0
	1
	2
	3



2.  How often have you felt comfortable sharing the following information with your Family Service Worker?
	Please circle your response:
	Never
	Rarely
	Sometimes
	Very often

	a.  Your parenting style
	0
	1
	2
	3

	b.  Your family life
	0
	1
	2
	3

	c.  Your family’s culture and values 
	0
	1
	2
	3

	d.  How you discipline your child
	0
	1
	2
	3



3.  How much are the following statements like your Family Service Worker?

	Please circle your response:

My Family Service Worker (FSW)…
	Not at all like my FSW
	A little like my FSW
	A lot like my FSW
	Exactly like my FSW

	a. Encourages me to be involved in all aspects of my child’s care and education in our Educare program
	0
	1
	2
	3

	b. Asks me questions to show he/she cares about my family
	0
	1
	2
	3



4.  How strongly do you agree or disagree with the following statements?
	Please circle your response:

My Family Service Worker…
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	a. judges my family because of our culture and values
	0
	1
	2
	3

	b. judges my family because of our race/ethnicity 
	0
	1
	2
	3

	c.  judges my family because of our financial situation
	0
	1
	2
	3



5.  How often does your Family Service Worker perform the following actions?
	Please circle your response:

My Family Service Worker…
	Never
	Rarely
	Sometimes
	Very often

	a. Works with me to develop strategies I can use at home to support my child’s learning and development
	0
	1
	2
	3

	b. Listens to my ideas about ways to change or improve the care and education my child receives
	0
	1
	2
	3

	[bookmark: _GoBack]c. Remembers personal details about my family when speaking with me
	0
	1
	2
	3



6.  Please indicate how much the following words are like your Family Service Worker.
	Please circle your response:

My Family Service Worker (FSW) is…
	Not at all like my FSW
	A little like my FSW
	A lot like my FSW
	Exactly like my FSW

	a. Understanding
	0
	1
	2
	3

	b. Rude
	0
	1
	2
	3

	c. Dependable
	0
	1
	2
	3

	d. Trustworthy
	0
	1
	2
	3

	e. Unfriendly
	0
	1
	2
	3

	f. Judgmental
	0
	1
	2
	3


Family-Provider/Teacher Relationship Quality (FPTRQ) Measure – Family Services Staff Parent Measure: Short Form





E.  Your Relationship with Your Child’s Teacher (this section is optional)
For each item, please circle the response that best describes the way you and your child’s teacher work together to care for your child.
0		   1		2		          3		                  4		            5		6
Not true	Rarely true	A little bit	Neither true or  	Somewhat true	     Often true	      Very true
   of us		     of us	untrue of us	   untrue of us		       of us	            of us	          of us	

	
	Not true of us
	Rarely true of us
	A little bit untrue of us
	Neither true nor untrue of us
	Somewhat true of us
	Often true of us
	Very true of us

	1. I believe my child’s teacher is a good educator.
	0
	1
	2
	3
	4
	5
	6

	2. My child’s teacher asks my opinion on issues related to caring for my child.
	0
	1
	2
	3
	4
	5
	6

	3. My child’s teacher pays a great deal of attention to my child.
	0
	1
	2
	3
	4
	5
	6

	4. My child’s teacher and I have the same goals for my child.
	0
	1
	2
	3
	4
	5
	6

	5. It is easier and more fun to be with my child alone than it is when my child’s teacher is present.
	0
	1
	2
	3
	4
	5
	6

	6. My child’s teacher and I have different ideas about how to raise my child.
	0
	1
	2
	3
	4
	5
	6

	7. My child’s teacher tells me I am doing a good job or otherwise lets me know I am being a good parent.
	0
	1
	2
	3
	4
	5
	6

	8. My child’s teacher and I have different ideas regarding my child’s eating, sleeping, potty and/or other routines.
	0
	1
	2
	3
	4
	5
	6

	9. My child’s teacher sometimes makes jokes or sarcastic comments about the things I do as a parent.
	0
	1
	2
	3
	4
	5
	6

	10. My child’s teacher does not trust my abilities as a parent.
	0
	1
	2
	3
	4
	5
	6

	11. My child’s teacher is sensitive to my child’s feelings and needs.
	0
	1
	2
	3
	4
	5
	6

	12. My child’s teacher and I have different standards for my child’s behavior.
	0
	1
	2
	3
	4
	5
	6

	13. My child’s teacher tries to show that she or he is better than me at caring for my child.
	0
	1
	2
	3
	4
	5
	6

	14. I feel close to my child’s teacher when I see him or her with my child.
	0
	1
	2
	3
	4
	5
	6

	15. My child’s teacher has a lot of patience with my child.
	0
	1
	2
	3
	4
	5
	6

	
	Not true of us
	Rarely true of us
	A little bit untrue of us
	Neither true nor untrue of us
	Somewhat true of us
	Often true of us
	Very true of us

	16. We often discuss the best way to meet my child’s needs.
	0
	1
	2
	3
	4
	5
	6

	17. When all three of us are together, my child’s teacher sometimes competes with me for my child’s attention.
	0
	1
	2
	3
	4
	5
	6

	18. My child’s teacher undermines my parenting.
	0
	1
	2
	3
	4
	5
	6

	19. My child’s teacher is willing to make personal sacrifices to help take care of my child.
	0
	1
	2
	3
	4
	5
	6

	20. My child’s teacher appreciates how hard I work at being a good parent.
	0
	1
	2
	3
	4
	5
	6

	21. When I’m at my wits end as a parent, my child’s teacher give me the support I need.
	0
	1
	2
	3
	4
	5
	6

	22. My child’s teacher makes me feel like I’m the best possible parent for my child.
	0
	1
	2
	3
	4
	5
	6

	23. My child’s teacher doesn’t like to be bothered by my child.
	0
	1
	2
	3
	4
	5
	6

	24. My child’s teacher doesn’t like to be bothered by me.
	0
	1
	2
	3
	4
	5
	6

	25. If I have a conflict with the teacher, I will speak to him/her about the issue.
	0
	1
	2
	3
	4
	5
	6

	26. This teacher takes advice I give him/her about how to help my child.
	0
	1
	2
	3
	4
	5
	6

	27. I try advice from this teacher about how to help my child.
	0
	1
	2
	3
	4
	5
	6

	28. This teacher rarely asks questions about my child’s time at home (e.g., his/her “morning” or “weekend”).
	0
	1
	2
	3
	4
	5
	6

	29. When I come to drop off or pick up my child, I feel uncomfortable in this teacher’s presence. 
	0
	1
	2
	3
	4
	5
	6

	30. Communication with this teacher is open and easy.
	0
	1
	2
	3
	4
	5
	6


Parent-Teacher Relationship (“Co-caring”) Measure. Lang, Schoppe-Sullivan & Jeon, 2016
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