Community Champions Network Post Adoption Survey ~ Parents
(Name of organization) is conducting this survey to learn how adopted children are doing in different aspects of their lives and what services their families might need.  We hope you will take the time to fill out this survey.  It is important to hear from as many families as possible, both those who are experiencing challenges as well as those who are not.  If you have any questions about this survey, please call (Name) @ (telephone number).
PLEASE COMPLETE THIS SURVEY ONLY IF YOUR ADOPTION HAS FINALIZED IN COURT and keep in mind that this is a voluntary survey.

Please complete and return this survey in the enclosed envelope no later than _(date)______.

Instructions:  This survey looks at the needs of children ages 6-18.  If you have more than one adopted child in this age range, fill it out on your oldest adopted child.  Answer each question only in relation to this child. 

Person completing this form:  (Fill in one)


O   Mother


O   Father


What city do you live in? ______________________

The following questions describe how your child is getting along with different areas of his/her life.

1. Does your oldest adopted child have any of the following special needs?

	
	
	 
	
	If yes, how serious is the problem?

	 
	 
	None
	
	Mild
	Moderate
	Severe

	a.
	Vision or hearing impairment
	O
	
	O
	O
	O

	b.
	Physical handicap
	O
	
	O
	O
	O

	c.
	Mental retardation
	O
	
	O
	O
	O

	d.
	Chronic medical problem
	O
	
	O
	O
	O

	e.
	Learning disabilities
	O
	
	O
	O
	O

	f.
	Emotional disturbance
	O
	
	O
	O
	O

	g.
	Behavioral problems
	O
	
	O
	O
	O

	h.
	Developmental delays
	O
	
	O
	O
	O


2. How difficult is it to find a babysitter to care for your child due to your child’s needs?  (Fill in one)


O   Not at all difficult


O   Somewhat difficult


O   Very difficult


O   Does not apply

3. If you are concerned about how your child gets along at home, what do you think would help? 

(Fill in one)


O   Family counseling


O   Counseling for child


O   Help learning how to better manage child’s behavior


O   Information about parenting children like my child


O   Respite care


O   Better child care


O   Other, please describe:  ________________________________________________________

4. Does your child have educational needs that are not adequately met?  (Fill in one)


O   No


O   Yes
If yes, what services would help?  (Fill in all that apply)




O   Information about how I can best help my child with school




O   Special testing/evaluation of my child’s educational needs




O   Someone to help child get in the right kind of class




O   Tutoring for child




O   After-school program




O   Other, please describe:  _____________________________________________

5. Do you have difficulty getting adequate medical services for your child?  (Fill in one)


O   No


O   Yes

6. If your child has health needs that are not being met, what do you think would help?  (Fill in all that apply.)


O   Help getting child to doctor (transportation)


O   Someone to help care for child and provide a break for me


O   Special equipment for child’s health needs


O   More doctors who take Medicaid 


O   Other, describe:










O   My child’s health needs are being met.

7.
Does your child have mental health needs that are not being met? (Fill in one)


O   No

O   Yes 
If yes, what do you think would help?  (Fill in all that apply)




O   Family counseling




O   Counseling for child




O   Support group




O   Someone to help me get the right services




O   Treatment center where child lives temporarily




O   Providers who will take Medicaid 




O   Other, describe:  ___________________________________________________

____________________________________________________________________

8. In the time since your adoption, what support services, if any, has your family used to help you in meeting the needs of your child?  (Fill in all that apply & rate helpfulness)

	 
	 
	    Did you use it?                   Did it help?

	
	
	No
	Yes
	A little
	A lot
	None

	a.
	Individual Child counseling
	O
	O
	O
	O
	O

	b.
	Family Therapy
	O
	O
	O
	O
	O

	c.
	Marriage Counseling
	O
	O
	O
	O
	O

	d.
	Support groups for parents
	O
	O
	O
	O
	O

	e.
	Support groups for children
	O
	O
	O
	O
	O

	f.
	Requested assistance from your adoption agency
	O
	O
	O
	O
	O

	g.
	Placement services in psychiatric hospital and/or residential center
	O
	O
	O
	O
	O

	h.
	Educational programs/seminars on adoption
	O
	O
	O
	O
	O

	i. 
	Case Management Services
	O
	O
	O
	O
	O

	j.
	Respite Care
	O
	O
	O
	O
	O

	k.
	Other
	O
	O
	O
	O
	O


9. Did your family experience any of the following barriers to getting the help you needed?  

(Fill in all that apply)


O   None.  We have not experienced any of the barriers below.


O   Have to wait too long to get services


O   Can’t find the kind of services my child and family needs


O   Helping professionals who don’t understand adoption issues


O   Helping professionals who don’t understand or respect my family’s race/culture


O   Do not meet service eligibility requirements


O   Medical doctors who do not accept Medicaid


O   Dentists who do not accept Medicaid


O   Counselors who do not accept Medicaid


O   Services are too short for our needs


O   Services are too far away from where I live


O   Services are too expensive


O   Services do not exist in my community


O   Do not know how to find out about available services


O   Other, please explain:  __________________________________________________________

10. Which of the following services have you had trouble receiving for your child?  (Fill in all that apply)


O   None.  We have not had any trouble receiving the services below


O   Assistance from School with Education Issues


O   Counseling


O   Child Care


O   Residential Care


O   Respite Care


O   Medical Care


O   Other, please explain:  __________________________________________________________

11. What other recommendations, if any, do you have for improving services to adopted children and their families? 


Thank you for your time, please return this survey in the envelope provided

If you would like follow up please include your name, address and phone #
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