Date Completed ___________
Caregiver Follow-Up Survey

Thank you for taking a few minutes to tell us about your experience with the Children’s Advocacy Center since your first visit. The information you provide will help us improve our services and better assist our clients.  Your answers are confidential and will not be traced back to you, nor can this information be used in any legal proceedings.  Your participation in the survey is voluntary – if you do not wish to answer a question, please leave it blank.  If you have questions, please contact the Center.



[bookmark: _GoBack]What is your child’s gender?
	  Female
	  Male
	  Other


What is your child’s race/ethnicity?  CHECK ALL THAT APPLY.
	  Black or African American
	  Hispanic or Latino
	  White/Caucasian

	  American Indian or Alaska Native
	  Asian
	  Native Hawaiian or Other Pacific Islander

	  Multi-Racial
	  Other (please specify)  ________________________________________


What is your child’s age?
	  0 to 5
	  6 to 12
	  13 to 17
	  18 and above



	Please select the option that most closely reflects your experience with the Center for each of the following statements.

	
	Strongly Agree
	Somewhat Agree
	Somewhat Disagree
	Strongly Disagree
	I don’t know

	1. The staff members at the Center have been friendly and pleasant.
	
	
	
	
	

	Comments? (Optional):

	2. As a result of our contact with the Center, we knew what to expect in the days and weeks that followed.
	
	
	
	
	

	Comments? (Optional):

	3. Since my first contact with the Center, Center staff has been available to answer any questions I had.
	
	
	
	
	

	Comments? (Optional):

	4. Overall, the services that we have received from the Center have been helpful to me and my child.
	
	
	
	
	

	Comments? (Optional):

	5. I feel I have received information that has helped me understand how I can best keep my child safe in the future.
	
	
	
	
	

	Comments? (Optional):

	6. I feel that the Center has done everything it can to assist my child and me.
	
	
	
	
	

	Comments? (Optional):

	7. If I knew anyone else who was dealing with a situation like the one my family faced, I would tell that person about the Center.
	
	
	
	
	

	Comments? (Optional):


8a. Did someone at the Center give you information about how to get services like counseling or family support for your child?  This could include:
· Giving you the name and phone number of a person or an agency
· Introducing you to a service professional
· Making an appointment for your child
	  Yes
	  No (Skip to 9a)
	  I Don’t Know (Skip to 9a)
	  My child did not need services (Skip to 9a)


8b. If yes, has your child used any of those services?
	  Yes (Skip to 9a)
	  No
	  I Don’t Know (Skip to 9a)


8c. If No, please tell us the reason(s) your child has NOT used the services.  Check all that apply.
	       Still waiting to receive the services
	  I did not think my child needed the services 

	       Days/times did not fit our schedule
	  My child did not want to use the services

	       Location hard to get to (no transportation)
	  Have not had time/have not made appointment yet

	       My child was already receiving similar services somewhere else
	  Other (please specify)  _______________________________
____________________________________________________


Continue to Page 2
9a. Did someone at the Center give you information about how to get services like counseling or family support for yourself?
	  Yes
	  No (Skip to 10a)
	  I Don’t Know (Skip to 10a)
	  I did not need services (Skip to 10a)


9b. If yes, have you used any of those services?
	  Yes (Skip to 10a)
	  No
	  I Don’t Know (Skip to 10a)


9c. If No, please tell us the reason(s) you have NOT used the services.  Check all that apply.
	       Still waiting to receive the services
	  I did not think I needed the services.

	       Days/times did not fit our schedule.
	  I was already receiving similar services somewhere else.

	       Location hard to get to (no transportation)
	  Have not had time/have not made appointment yet

	       Other (please specify)  __________________________________________________________________________



	10.  Please rate your satisfaction with the following services by checking the box that most closely reflects your opinion.  
If you or your child did not receive one of the listed services, check “Not Applicable.”

	
	Very Satisfied
	Somewhat Satisfied
	Somewhat Dissatisfied
	Very Dissatisfied
	I Don’t Know
	Not Applicable

	Forensic Interview
	
	
	
	
	
	

	Was this at the Center or somewhere else? (Select One)           At the Center     Somewhere else             I don’t know
 Comments? (Optional): ____________________________________                    (another agency, police dept, hospital, etc.)        

	Medical Exam 
	
	
	
	
	
	

	Was this at the Center or somewhere else? (Select One)           At the Center     Somewhere else             I don’t know
 Comments? (Optional): ____________________________________                    (another agency, police dept, hospital, etc.)        

	Mental Health Services for Your Child
	
	
	
	
	
	

	Was this at the Center or somewhere else? (Select One)           At the Center     Somewhere else             I don’t know
 Comments? (Optional): ____________________________________                    (another agency, police dept, hospital, etc.)        

	Mental Health Services for Yourself
	
	
	
	
	
	

	Was this at the Center or somewhere else? (Select One)           At the Center     Somewhere else             I don’t know
 Comments? (Optional): ____________________________________                    (another agency, police dept, hospital, etc.)        

	Information/Updates on Status of Your Child’s Case
	
	
	
	
	
	

	Comments? (Optional): 


11a.  Would you have liked additional services for your child that were not offered by the Center?
	  Yes
	  No
	  I Don’t Know


11b.  If yes, please specify what additional services you would have liked for your child.
____________________________________________________________________________________________
12a.  Would you have liked additional services for yourself that were not offered by the Center?
	  Yes
	  No
	  I Don’t Know


12b.  If yes, please specify what additional services would you have liked for yourself.
____________________________________________________________________________________________
13.  What did you appreciate the most about your experience at the Center?
__________________________________________________________________________________________________________________________________________________________________________________________
14a.  Was there anything that the Center staff could have done to better help you or your child?
	  Yes
	  No
	  I Don’t Know


14b.  If yes, please tell us what the Center staff could have done better to help.
________________________________________________________________________________________________________________________________________________________________________________________
15. Is there anything else that you would like to share with us about your experience since visiting the Center?
_____________________________________________________________________________________________Thank you for your time and your thoughtful responses.  We appreciate your help.

