STRENGTHENING FAMILIES PROGRAM 10-14
Parent Survey
We would appreciate you answering the following questions about the Strengthening Families Program 10-14. We plan to use the feedback to improve the program. Your responses will be combined with those of all the other parents and you will not be individually identified. It is up to you whether or not you fill out this survey. If you do, it means you have agreed to take part. The person who gave you the survey can answer any questions you might have. Thank you very much for your feedback.

If you had more than one child participating in this program...Please fill out a separate form for each child who took part in the program with you. For each survey, please respond with that child in mind.


1. Child’s Age (please circle one):    10    11    12    13    14    ___ (if another age, please write in)    
2. Child’s Gender (please circle one):   Male     Female

	Please check “(” a response across from each statement below that best describes how you feel.
	Strongly Agree
	Agree


	Somewhat Agree
	Disagree



	3. 
	Because of this program, I am better able to talk to my child about important family rules and expectations.
	
	
	
	

	4. 
	This program has given me skills to talk with my child about how important it is for them to not use alcohol and other drugs.
	
	
	
	

	5. 
	This program has helped me more effectively set appropriate limits for my child.
	
	
	
	

	6. 
	As a result of this program, I am more likely to follow through with consequences when my child breaks a rule.
	
	
	
	

	
	
	Strongly Agree
	Agree


	Somewhat Agree
	Disagree



	7. 
	As a result of this program, I am more likely to monitor the whereabouts of my child and ask, “Who, What, Where, and When” when he/she leaves the house.
	
	
	
	

	8. 
	Now that I have finished this program, I am better able to encourage positive behaviors in my child.
	
	
	
	

	9. 
	As a result of this program, my relationship with my child has improved.
	
	
	
	

	10. 
	Since taking part in this program, I am less likely to blame or criticize my child.
	
	
	
	

	
	
	Strongly Agree
	Agree
	Somewhat Agree
	Disagree



	11. 
	This program has improved my ability to see things from my child’s point of view.
	
	
	
	

	12. 
	Because of this program, I am better able to work together with my child to help him/her solve problems at home or at school.
	
	
	
	

	13. 
	As a result of this program, I am more likely to wait to cool down when I’m upset before dealing with problems with my child.
	
	
	
	

	14. 
	This program has led me to tell my child exactly what I expect regarding alcohol and drug use.   
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15. Which tools for parenting did you find useful? (please check all that apply)

	
	a.  Have house rules
	
	g.  Who, What, Where, When

	
	b.  5-minute chore
	
	h.  Family meetings

	
	c.  Use consequences and penalties 
	
	i.  One-on-one time

	
	d.  Listen for feelings
	
	j.  Take away privileges

	
	e.  “I” statements
	
	k.  Spend time together as a family

	
	f.   Give compliments for positive behavior
	
	l.  Talk about values with child


16. What were the most important ideas or skills you gained from these sessions?
17. How do you plan to apply the skills or ideas you learned in this class with your family?
18.  Did you have to miss more than 2 sessions in this program?
___ NO ___ YES 
       If YES, what would have helped you attend all the sessions? 

19.  What would you tell other parents about this program? 


OPTIONAL
20a.
Your Gender (please circle one):
Male                  Female

20b.
Your Ethnicity (please circle one):
Hispanic            Not Hispanic

20c.
Your Race (please circle all that apply):



Alaskan/American Indian           Asian           Black           Hawaiian/Pacific Islander           White
�
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