PROVIDER SURVEY - ENGLISH

1.

2.

How comfortable would or do you feel sharing the following information with your child care specialist/program specialist/home

visitor? For each statement, select one option.

Very Very

Uncomfortable  Uncomfortable Comfortable Comfortable
If there are other adults and children living in
your household O O O O
Your child care schedule
Your financial situation O O O O
The role that faith and religion play in your child
care O O O O
Your culture and values O O O O
Changes in your home O O O O
Health or mental health issues you may
experience O O O O
Health or mental health issues family members in
your home may experience O O O O
Other jobs you may hold in addition to child care O O O O

My child care specialist/program specialist/home visitor is...

Please indicate how much the following words or statements describe the child care specialist/program specialist/home visitor
that helps you. For each statement, select one option.

Not at all like A little like my A lot like my Exactly like my

my specialist specialist specialist specialist
rude O O O O
judgmental O O O O
unaware of my circumstances O O O O
unfamiliar with family child care O O O O
caring O O O O
dependable O O O O
trustworthy O O O O
familiar with my family child care home O O O O
knowledgeable about family child care O O O O
rbeesliigtful of my family’s cultural and religious O O O O
has my best interests in mind O O O O
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3. For the following statements, please indicate how much you agree or disagree as you think about the help you receive from your
child care specialist/program specialist/home visitor. For each statement, select one option.

Strongly

Disagree Disagree Agree Strongly Agree
a. My specialist/visitor respects my child care work O O O O
= | feel that my specialist/visitor appreciates me O O O O
©mmmgsseons o o 0 0O
b e araund i for chran o O O O O
€. My specialist/visitor recognizes my strengths O O O O
- | feel that my voice is heard O O O O

4. For the following statements, please indicate how much you agree or disagree as you think about the support you receive from
your child care specialist/program specialist/home visitor. For each statement, select one option.

Strongly .
Disagree Disagree Agree Strongly Agree
a. My specialist/visitor is available when | have a
problem or question O O O O
b.  Talking with my specialist/visitor helps me with
difficult situations
C. | feel comfortable sharing difficult situations with
my specialist/visitor O O O O
d.  Working with my specialist/visitor has made me
feel more capable O O O O
€ My specialist/visitor understands my concerns O O O O
f. | feel | can pick up the phone and call my
specialist/visitor O O O O
g. My specialist/visitor provides me with good
information about how to take care of children O O O O
h. My specialist/visitor provides me with good
information about how to work with parents and O O O O

families

5. Inthe last three months, how often have you experienced the following? For each statement, select one option.

My child care specialist/program specialist/home visitor ...

Never Rarely Sometimes Often Very Often
a. Iéztrt:ns to my concerns about the children in my O O O O O
e, gives me a chance to ask questions O O O O O
© asks me for my ideas about how | can improve O O O O O
A Jistens to my situation O O O O O
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6.

Thinking about your interactions with your child care specialist/program specialist/home visitor, please indicate how much you

agree or disagree with the following statements. For each statement, select one option.

Strongly
Disagree Disagree Agree Strongly Agree
We work together on setting goals O O O O
b. We agree on what is important for me to
work on O O O O
c. Itis easy to work with my specialist/visitor
when planning for children in my care O O O O
d. |am an equal partner in the relationship |
have with my specialist/visitor O O O O

Having a child care specialist/program specialist/home visitor at your home when you are caring for children may sometimes be
difficult. For the following statements, please indicate how much you agree or disagree. For each statement, select on option.

Strongly

Disagree Disagree Agree Strongly Agree
a. cAaigi?iﬁlté;gtor .takes me away from my O O O O
b. ?hisl?ﬁgflilstév;sg;;ls stressful for the O O O O
" cpecialit/usitor comes to my home o o o o
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ADDITIONAL QUESTIONS

ABOUT YOUR CHILD CARE

8. How many children do you provide care to, not counting your own?

9. Do you have an assistant?

O Yes
O No

10. Which of the following age groups do you currently have in your care? Check all that apply.

Infants, 0-12 months

Toddlers, 13-36 months

Preschoolers, 3-5 years old, not in kindergarten
School-agers, 5 years and older

Oooogono

1. Are you accredited by the National Association for Family Child Care? Check one.

O Yes

O No

O  Notsure
ABOUT YOU

12.  What is your preferred language?

13.  What is your gender?

O Male
O Female
O Other (please specify)

14. What is your race?
Black or African American
White

Hispanic origin or Latino/a
American Indian, Eskimo, Aleut
Asian or Pacific Islander

Other (please specify)

Ooooooao

15. In what year were you born?

16. What is the highest level of education you have completed? Check one.
Less than high school

GED

High school diploma

Some college, no degree

Associates degree

Bachelor’s degree

Master’s degree or higher

OO0O0O00O0O0
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17. Have you participated in any college or graduate level coursework in the following areas? Check all that apply.

Child Development
Early Childhood Education

Elementary Education and/or Special Education

Social Work

Psychology

Nursing

Business or Administration

None, | have not participated in any college or graduate level coursework
Other (please specify)

OoooOooood

18. Do you have a Child Development Associate (CDA) credential?

O Yes
O No

19. How many years have you worked as a family child care provider? Check one.

O Less than 2 years
O 2 - 5years

O 6 - 10 years

O  1-20vyears

O More than 20 years

20. How long have you been part of [organization name]? Check one.

O Less than 6 months
O 6 months to 1year

O 1- 3 years

O 4 -10 years

O More than 10 years

21.  For about how many more years do you intend to be a child care provider? Check one.

One more year or less
Two to five more years
As long as | am able

| am not sure

OO000O

22. Overall, how difficult is it for you to live on your total household income right now? Check one.
Not at all difficult

A little difficult

Somewhat difficult

Very difficult

Extremely difficult

OO000O
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