Interview for Parents of Educare Children
Going to Kindergarten or Pre-K in Fall 2018



This interview should be done with the adult who takes the most care of and knows the child the best.



(This page will be removed before sending the information to be summarized for the Implementation Study, and an ID number will be used to keep this information confidential.)


Parent name(s)  	

Child’s name  	

Child ID  	
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Interview for Parents of Educare Children Going to Kindergarten or Pre-K in Fall 2018





Thank you for agreeing to complete this survey. The purpose of this interview is to learn more about families in Educare. Now that your child is about to enter public school (kindergarten), we’d like to know what you think about the Educare program that your child has attended.

Your participation is completely voluntary. If you choose not to complete this interview, or not to answer particular questions, it will not affect you or your child’s participation in Educare. Your information is very important, so please be as accurate as possible. Our interview should take approximately 30 minutes. Do you have any questions? 

Date of Interview:            /         /                                        Child ID __________                Parent ID _________
                                   Mo.  / day  /year                                  ID of siblings in the program __________________

Interviewer name:  __________________________     School:  ___________________________________

Interviewer role (circle one):  Family Support    Teacher     LEP staff       Other (specify:  ___	________)

Relationship to Child (circle one):
Mother     Father     Grandmother     Grandfather     Stepmother     Stepfather     Other (specify:   ____	) 


This interview will focus on activities you do with your child at home, your thoughts about the Educare Program and your future plans for your child’s continued education.


A. Activities with your Child

The following questions are about activities you do with your child.

1. In the past week, have you or someone in your family done the following things with your child? Please tell us how many times you have done these activities in the past week.  If the activity or statement is not appropriate, please select Not Applicable.

	In the past week, have you or someone in your family:
	Check an answer for each activity

	
	No
	1-2 times
	3 -5 times
	6-7 times
	Not Applicable

	a. Read your child a story?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	b. Told your child a story?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	c. Sang songs to your child?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	d. Described/narrated what the child was experiencing?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	e. Taught him/her letters, words, or numbers?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	f. Taught him/her songs or music?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	g. Worked on arts with him/her, such as drawing pictures, scribbling, and making things?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	h. Played with toys or games indoors? 
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	i. Played a game, sport, or exercised together?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	j. Talked with him/her while doing everyday tasks and errands like going to the post office, the bank or the store?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	k. Talked about what happened at Educare?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	l. Talked about TV programs or videos?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA

	m. Played counting games like singing songs with numbers or reading books with numbers?
	 0
	 1-2 
	 3-5 
	 6-7 
	 NA
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B. Your Thoughts About Educare

[image: ]1. Educare helps children and families in a variety of ways. We would like to hear about the parts of the Educare program that were most important to you. Please circle how important each of the following things were for you, from “not at all important”, “not very important”, “somewhat important”, to “very important.”  If any of the items  did not happen for your child or you, please circle DNH.


	
	Did not happen DNH
	Not at all important
	Not very important
	Somewhat important
	Very important

	a.	Having small class sizes when your child was 0-3
	DNH
	1
	2
	3
	4

	b.	Having the same teacher while your child was 0-3
	DNH
	1
	2
	3
	4

	c.	Offering family support services at Educare
	DNH
	1
	2
	3
	4

	d.	Offering programs for parents at Educare
	DNH
	1
	2
	3
	4

	e.	Having help before your child was born
	DNH
	1
	2
	3
	4

	f.	Having Educare staff visit your home
	DNH
	1
	2
	3
	4

	g.	Having highly qualified staff
	DNH
	1
	2
	3
	4

	h.	Having a strong focus on reading and writing
	DNH
	1
	2
	3
	4

	i.	Helping parents use books and activities at home
	DNH
	1
	2
	3
	4

	j.	Helping children learn to behave well in school
	DNH
	1
	2
	3
	4

	k.	Helping children learn how to have friends
	DNH
	1
	2
	3
	4

	l.	Having art and music included in the program
	DNH
	1
	2
	3
	4

	m.   Having parent-teacher conferences
	DNH
	1
	2
	3
	4






2. Your role as a parent changes as your child grows. How has the Educare Program influenced your parenting?
     _________________________________________________________________________________________
     _______________________________________________________________________________________
     _______________________________________________________________________________________
     _______________________________________________________________________________________











3. Parent Involvement in Educare

We would like some information about your involvement in your child’s classroom at Educare this past year. Please circle the answer that tells how often you did the following things, from Never, Once or twice a year, Almost every month, Almost every week, or More than once per week.


	





In this school year:
	Never
	Once or twice
a year
	Almost every month
	Almost every week
	More than once per week

	a. You talked to your child’s teacher about your child’s development.
	1
	2
	3
	4
	5

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

	c. You visited your child’s classroom for more than just dropping off/picking up your child (e.g., 10 minutes or more).
	1
	2
	3
	4
	5

	d. You volunteered in your child’s classroom.
	1
	2
	3
	4
	5

	e. You talked to a family support worker about your child’s development or behavior.
	1
	2
	3
	4
	5

	f. You talked to a family support worker about parenting issues.
	1
	2
	3
	4
	5

	g. You talked to a family support worker about finding help for your family
(housing, medical care, transportation).
	1
	2
	3
	4
	5

	h. You talked to a family support worker about paperwork
(filling out forms, turning in doctor records).
	1
	2
	3
	4
	5

	i. You were invited to Educare to attend a special event.
	1
	2
	3
	4
	5

	j. You attended a parent-teacher conference.
	1
	2
	3
	4
	5

	k. A staff member from Educare (teacher, family support worker) visited you in your home.
	1
	2
	3
	4
	5

	l. You attended a parent education meeting led by family support staff.
\




staff.
	1
	2
	3
	4
	5

	m. Was there another way you were involved in your child’s school or classroom?
Please describe:  	
	1
	2
	3
	4
	5




4. Information and data that was shared with you during your child’s time in 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 interviews like this one and in other ways.  We want to hear your thoughts about the use of data at Educare.

4. a. Thinking back over the past school year, in what ways have you received data/information about your child’s progress?  (Check all that apply)
_____  I had a meeting with my child’s teacher/s to talk about my child, but I did not get a written report.
_____ I had a meeting with my child’s teacher/s and a family support staff member to talk about my child, but I did not get a written report.
_____  A written report was provided but not a meeting with Educare staff.
_____  I received a written report while at a meeting with my child’s teacher/s to talk about my child.
_____  I received a written report while at a meeting with my child’s teacher/s and a family support staff member to talk about my child’s progress
_____  I did not meet with an Educare staff member or receive a written report.

4. b.  What feedback would like to give teachers and other Educare staff about the data/information that has been shared about your child’s progress in meetings and/or in written reports? ________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

4. c. How has seeing data/information about your child’s progress been useful to you?

	Please circle how the reports and data/information you get has helped you know more about…
	No help to me
	Somewhat helpful
	Very helpful
	I haven’t received this sort of information

	How to help my child at home.
	1
	2
	3
	4

	How my child compares with others.
	1
	2
	3
	4

	My child’s strengths.
	1
	2
	3
	4

	Areas where my child could use more support.
	1
	2
	3
	4

	How to set goals for my child’s learning.
	1
	2
	3
	4

	How I am already helping to support my child’s learning.
	1
	2
	3
	4



4. d. When you have meetings or discussions with Educare staff about your child’s progress, how often are the following statements true?   Please circle the best response.

	Educare staff: 
	Never
	Not often
	Sometimes
	Most of the time
	Always

	Present clear information
	1
	2
	3
	4
	5

	Make me feel comfortable
	1
	2
	3
	4
	5

	Ask for my thoughts/opinions
	1
	2
	3
	4
	5

	Respect my thoughts/opinions
	1
	2
	3
	4
	5











C. Going to Kindergarten

D. 1. Do you know what school your child will attend next fall?      Yes     No     

If Yes:   a. What school will your child attend next fall?  ________________________________________
If No:   b. I don’t know what school my child will attend because_________________________________

2.  Did you choose this school?
No     I had no choice - this is the district where children in my neighborhood attend school
Yes     I was able to select this school for my child
If yes,  Why did you pick this school?  ___________________________________________________

3.  Do you have older children who attend or have attended this school?	   Yes     No     

4.  Have you visited the school already?   Yes     No     

5.  Has your child visited the school?   Yes     No  

6.  Do you think it would be helpful if Educare staff communicate with kindergarten staff about your child?
Yes     No  
a.  If yes, what should Educare staff tell the kindergarten staff? ____________________________________
            _____________________________________________________________________________________________________________________________
7.  We’d like to know your thoughts about school.

	Circle one number for each statement
	Strongly
Disagree
	Mildly
Disagree
	Not
Sure
	Mildly
Agree
	Strongly
Agree

	a.	Children do better in school when their parents also teach them things at home.
	1
	2
	3
	4
	5

	b.	There is little I can do to help my child do well in school.
	1
	2
	3
	4
	5

	c.	Schools are responsible for teaching children, not parents.
	1
	2
	3
	4
	5

	d.	Parents need to be involved in their child’s education.
	1
	2
	3
	4
	5

	e.	It is important for me to provide my child with reading, drawing, and writing materials in our home.
	1
	2
	3
	4
	5

	f.	My child will be a more successful student if he/she sees me reading and writing.
	1
	2
	3
	4
	5

	g.	Telling my child that I expect him/her to stay in school and go to college will help him/her to be successful.
	1
	2
	3
	4
	5

	h.	When my child goes to school, it will be important for me to talk with the teacher regularly.
	1
	2
	3
	4
	5

	i.	If my child begins to struggle in school, I know I can talk with the teacher and principal to make helpful changes for my child.
child.
	1
	2
	3
	4
	5






D. Your Child and Family

We would like to find out about your child’s health and nutrition.

1. Overall, would you say your child’s health is…
 a.  Excellent	  b.  Very good	 c. Good	  d. Fair	  e. Poor

a. In the last 6 months , about how many times has your child been sick and you had to take him/her to the doctor’s office, clinic, or emergency room?
 a.   0-1 time	 d. 8-10 times
  b.   2-4 times	 e. More than 10 times
 c.   5-7 times

2. Does your child have special health needs?         Yes     No    

a.  If yes, please tell us all that apply:
 a. Allergies	 e. Anemia	 i. Obesity
 b.  Diabetes	 f. Eczema	 j. Vision problems
 c.  Sickle Cell Disease	 g. Hearing difficulties	 k. Other (Specify:  	)
 d.  High lead levels	 h. Asthma

b. Does your child have any health issues that interfere with or limit daily activities?	  Yes     No 
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3. 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 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.

4. 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?	Yes     No  
5. 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?   
                                         Yes     No  
6. 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?
                                         Yes     No  

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

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

  Yes, in school. Which school?                                                                                                               
  Yes, in training program. Which program?                                                                                                    No - not in school or training program at this time








E. Your Stress Level  Instructions: The questions in this scale ask you about your feelings and thoughts during the last month.  In each case, please indicate how often you felt or thought a certain way. 
 
	Circle the appropriate number for each item
	Never
	Almost never
	Some
times
	Fairly 
often
	Very
often

	1.  In the last month, how often have you felt that you were unable to control the important things in your life?
	1
	2
	3
	4
	5

	2.  In the last month, how often have you felt confident about your ability to handle your personal problems?
	1
	2
	3
	4
	5

	3.  In the last month, how often have you felt that things were going your way?
	1
	2
	3
	4
	5

	4.  In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
	1
	2
	3
	4
	5


Cohen, S., Kamarck, T., and Mermelstein, R. (1983). Perceived Stress Index



F. Your Resilience Level
At present, how true do you think these statements are about you?
	Circle the appropriate number for each item
	Not at all true
	Somewhat true
	Mostly true
	Completely true

	1.  I tend to bounce back quickly after hard times
	1
	2
	3
	4

	2.  I 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.  It is hard for me to snap back when something bad happens
	1
	2
	3
	4

	5.  I usually come through difficult times with little trouble
	1
	2
	3
	4

	6.  I 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 oftentimes 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 source that has been helpful is not listed you can add that source(s) to items 19 and 20.



	How helpful has each of the following been to you in terms of raising your child(ren):
	Not Available 
	Not at All Helpful
	Some times Helpful
	Generally Helpful
	Very Helpful
	Extremely Helpful

	1. My parents
	NA
	1
	2
	3
	4
	5

	1. My spouse or partner’s parents
	NA
	1
	2
	3
	4
	5

	1. My relatives/kin
	NA
	1
	2
	3
	4
	5

	1. My spouse or partner’s relatives/kin
	NA
	1
	2
	3
	4
	5

	1. Spouse or partner
	NA
	1
	2
	3
	4
	5

	1. My friends
	NA
	1
	2
	3
	4
	5

	1. My spouse or partner’s friends
	NA
	1
	2
	3
	4
	5

	1. My own children
	NA
	1
	2
	3
	4
	5

	1. Other parents
	NA
	1
	2
	3
	4
	5

	1. Co-workers
	NA
	1
	2
	3
	4
	5

	1. Parent groups
	NA
	1
	2
	3
	4
	5

	1. Social groups/clubs
	NA
	1
	2
	3
	4
	5

	1. Church members/minister
	NA
	1
	2
	3
	4
	5

	1. My family or child’s physician
	NA
	1
	2
	3
	4
	5

	1. Early childhood intervention program
	NA
	1
	2
	3
	4
	5

	1. School/child care center
	NA
	1
	2
	3
	4
	5

	1. Professional helpers (social workers, teachers, etc.)
	NA
	1
	2
	3
	4
	5

	1. Professional agencies (public health, social services, mental health, etc.)
	NA
	1
	2
	3
	4
	5

	1. __________________
	NA
	1
	2
	3
	4
	5

	1. __________________
	NA
	1
	2
	3
	4
	5


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


H. Your Well-being

1. How satisfied are you with your life as a whole?

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10




Completely Dissatisfied			                      Neutral			      Completely Satisfied

2. How satisfied are you with your health?

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Completely Dissatisfied	                                                  Neutral	                                   Completely Satisfied
3. How satisfied are you with what you are currently achieving in life?

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Completely Dissatisfied	                                                  Neutral                                            Completely Satisfied
4. How satisfied are you with your personal relationships?

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Completely Dissatisfied 		                                    Neutral                                            Completely Satisfied
5. How satisfied are you with how safe you feel?

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Completely Dissatisfied                    	                      Neutral                                           Completely Satisfied
6. How satisfied are you with feeling part of your community?

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Completely Dissatisfied                    	                      Neutral                                           Completely Satisfied
International Wellbeing Group (2013). Personal Well Being Index.

Thank you for your help with this survey. Your participation is very valuable to us.

We wish you and your child a very bright future. If we can be of help to you or your family in the future, please feel free to contact the Educare Program. If you have any questions about this interview, please contact your Educare Evaluator whose name and phone number are listed below.




Name:
[bookmark: _GoBack]Phone: 
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