
Early Childhood Screening Parent/Guardian Survey
Thank you for bringing your child to the district to complete their early childhood screening (vision, hearing, height, weight, immunizations, speech, thinking, moving, and social-emotional development). 
· Your thoughts about the screening are important to us. 
· Please take a few minutes to share your thoughts with us by answering these questions. 
· Your responses are private (anonymous) and your privacy will be protected.

1. How old was your child when you first learned about the screening program? Mark one.
· Between birth and 1 years old
· 1 year old
· 2 years old
· 3 years old
· 4 years old
· 5 years old
· 6 years old
· 7 years old

2. How did you hear about early childhood screening? Please check all that apply:
· Child care program 
· City mailing
· Clinic
· Community Education flyer
· County mailing
· Early Childhood Family Education flyer
· Early Childhood Screening website
· Email
· Faith-based program
· Friend or family member
· Home visit
· Letter in the mail
· Library
· Public Health flyer
· Realtor
· Other (please briefly describe): 

3. Which of the following describes the staff you worked with to register your child for a screening appointment? Please check all that apply:
· Easy to understand
· Frustrating
· Helpful
· Kind
· Knowledgeable
· Respectful 
· Understanding
· Other (please briefly describe): 

4. How were you treated by staff during the screening appointment? Please check all that apply:
· Easy to understand
· Frustrating
· Helpful
· Kind
· Knowledgeable
· Respectful 
· Understanding
· Other (please briefly describe): 

5. How was your child treated by staff during the screening appointment? Please check all that apply:
· Easy to understand
· Frustrating
· Helpful
· Kind
· Knowledgeable
· Respectful 
· Understanding
· Other (please briefly describe): 

6. Did your child receive a referral for follow-up with a medical doctor? Mark one.
· Yes --> If you select yes, please answer #7 below.
· No --> If you select no, please skip to #8 below.
· Not sure

7. How well did you understand why a referral was needed? Mark one.
· Very well
· Somewhat
· A little
· Not at all

8. Did your child receive a referral for an Early Childhood Family Education or prekindergarten program? Mark one.
· Yes --> If you select yes, please answer #9 below.
· No --> If you select no, please skip to #10 below.
· Not sure

9. How well did you understand how to enroll your child in a program? Mark one.
· Very well
· Somewhat
· A little
· Not at all

10. Did your child receive a referral for early childhood special education for possible further evaluation of speech, language, thinking, small or big muscle movement or social emotional concerns? Mark one.
· Yes --> If you select yes, please answer #11 below.
· No --> If you select no, please skip to #12 below.
· Not sure

11. How well did you understand how the early childhood special education team will reach you (phone, letter)? Mark one.
· Very well
· Somewhat
· A little
· Not at all

12. Please rate your overall satisfaction with the screening program. Mark one.
· Very satisfied
· Mostly satisfied
· Somewhat satisfied
· A little satisfied
· Not at all satisfied

[bookmark: _GoBack]If you have any suggestions that would help improve the screening program, please share them below.
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