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HEAD START
Child Care Questionnaire

How many children do you have that are currently in child care?
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Who provides your child care?

29 4 «gl- 2¢ Family member(please specify relationship)
g 20f. _t2- Friend
20% 12, Registered Home Care Provider
$£17_«t _ Day Care Center
27%_ 5 Other?

On what days of the week do you use child care?
Mon. 22 Tues 26 Wed. 2% Thurs 25 Friz« Sat._ ‘' Sun._ ]

What times of the day do you use child care?
1_ Before and after school

(> All Day
{4 Mornings
(b Afternoon

_12_ Evenings

How much do you pay for child care? (Please indicate if the amount is per hour,
week, or month. ) i \)
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What are the most important factors in your choice of child care?( for instance
cost focation, time care is avallable quality,etc.)

Lt~ ( o C-k—’? Nna
2~ é‘u-gu.ﬂ.s -\
3 - cont
- Al.)a:_\.\?.‘ds-\i-t‘ VIR PVIURN o‘F tie 0';
Than}fgou very much for taking the-time to answer these questions
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HEAD START
.Social Services Questionnaire -

Which Head Start Center does your child attend?

If you had problems getting food stamps or other comnﬁunity 'se’rvic':es for ybur
family who would you talk to at Head Start?. : ,

At Head Start each family has an assngned somal services worker. |t mlght be
your child’s teacher, the center coordinator, or a famlly worker. Do you know the
name of your assigned worker?
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How would you rate the skills and helpfulness of your social services worker the
scale below?
) ‘ wh ol
Not skilled 2u% 4 Highly skilled
or helpful 7 T8 %S or helpful

A‘ny'bther comments on the skills or helpfulness of your social services worker?

Have you and your social services worker completed a family plan?
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What are the most important issues you identified to work on in your family plan?
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Any suggestions for how we can improve social services to Head Start families? '
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Thank you for taking the time to answer these _questibns.
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As you know in order to achieve compliance with Head Start

Performance Standards we have been making changes to the manner

in which social services are provided to our Head Start families.

We’d very much like your assistance and feedback on the issue of

social services in order to develop a system that works effectively to
' serve Head Start families.

What center do you work at?

What types of social services are most often requested by Head Start
families? Please list the top 3-5 services with the most frequently

requested first. & ool @ T prifeoan 4 o0em
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~Of the social servVices requested what are the services that are the

most difficult to provide or that you are unable to provide?
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Please give us your feedback and ideas for improvement on the:
following areas: :

cial services delive te
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Our filing system for documenting social services: .
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Other suggestions for improving social services for Head Start
families? Soelel Sl eenlovs spal0 Ace O domsvoTu—.



