Self Screening Survey

Child and Family Development Survey
The purpose of this survey is to see how Healthy Families Broome can best serve families.  

We respect your privacy.  Your answers will only be shared with partnering agencies upon your consent, 

given below. Please return completed surveys.    Thanks for your help!

    NAME _________________________________________                       DATE OF BIRTH ________________


    STREET ___________________________________
      

    HOME  PHONE __________________

    CITY _________________   ZIP ________   COUNTY___________    MESSAGE PHONE _______________
       I am:

       ___ Pregnant, my expected delivery date is __________

   Choose the statement that best describes how you feel 

       ___A new parent, my delivery date was _____________ 
   about your current housing:

       ___A parent of other children: Ages ________________
   ___My housing is adequate and safe

       ___Considering placing this child for adoption

   ___My housing is inadequate, unsafe, or unstable

       Do/Did you have a health care provider during your

   Please check all that you receive:
       pregnancy?      YES     NO    WHO? ______________________
   ___Early Intervention Services

        



   ___Parent Education: PACT Home Visitor
        If yes, when did you first see a health care provider?

   ___WIC  (Women, Infants & Children)
        ___ 1-3 months     ___3-6 months    ___6-9 months

   ___Financial Assistance for food, shelter, or medical care

       



   ___Public Health Nurse Home Visit




        Choose one that applies to you:

   ___Marriage or family counseling
        __Married  __Single __Divorced __Separated __Widowed   
  

      



Please check all available transportation
       Which support systems do you have right now?
 ___ Car___  Bus___  Cab___  None___ Other__________

       ___Spouse/Partner  ___Parents ___Grandparents


  


 

       ___Other family ___Community support  ___Friends
 
Language(s) spoken in my home are:




       ___ No Support
 ___English     ___ Others: _____________________







                 _____________________
       Check the statement that best describes your education.

   
       ___High School or GED completed




       ___Have not finished high school or GED




       ___Attended college

I would like to be contacted with information on:
       




(signature required below)


You:                                              Your spouse/partner:
___ Pregnancy & Parenting Programs
       ___Currently employed              ___Currently employed
___ PACT Program -Child Development
       ___Employed but on leave          ___Not employed

___ WIC –Nutrition & Breastfeeding
       ___Looking for employment      ___Does not apply

___ Public Health Nurse
       ___Homemaker                                   (no spouse/partner)
___ Family Resource Center
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       ___Adequate family income  
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                                                 Please mail to: Healthy Families Broome  225 Front St.  Binghamton NY 13905
Building Brighter Futures For Broome Partners:
Broome County Health Department    Healthy Families New York     United Health Services      Binghamton PACT     Lourdes Hospital /  PACT
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Healthy Families-Oneida County
Program Survey

The purpose of this survey is to see how we can best serve area parents. Our goal is to connect with every parent who is expecting or has a newborn. Please take the time to fill this survey out. Upon completion, please return to staff. We respect your privacy.

Thanks for your help!

YOUR NAME___________________________________________________ & DATE OF BIRTH_________________  

ADDRESS_______________________________  CITY______________  ZIP________ COUNTY________________

       PHONE_______________________________ OR MESSAGE PHONE_______________________________

1. What is your expected due date?________  -OR-
If you have delivered, what is your child’s birthdate? __________________

2.
Do you/did you see a Doctor/ Midwife/ or Nurse Practitioner while pregnant?
YES          NO

If yes, when did you first start care?

____0-3 months (1st trimester)

____4–6 months (2nd trimester)

____7-9 months (3rd trimester)

Name of the provider (Doctor or practice)  ________________
3.
Please choose the statement that best describes your pregnancy:

____I fully planned for this baby

____I wanted to have a baby, but did not expect 

      one so soon

____I was not planning for a baby, but now feel prepared

____I was not planning for a baby and would like more 


information about parenthood

____I am/or was considering adoption or termination

4. Is this your first child?
YES          NO
      If no, how many children?   1    2   3   4 or more

5. Choose the one that describes you:

   ____Married
      ____Single       ____Divorced
   ____Separated       ____Widowed

   ____In a significant relationship

6. Mark all you use for transportation:

   ____Car
____Bus     ____Taxi
____None

7. In an emergency, I can depend on (mark all that apply)
    ____Partner/Spouse

____Parents

    ____Grandparents

____Other family

    ____Friends


____None

    ____Community (church, club, etc.)

8.
 Choose the statement that best describes your education:

      ____ Current High School student ____High School or GED

      ____ Did not finish high school    ____ Attended College
      If you did not finish high school would you like to?

YES          NO
9.  Choose the one that applies to you:

     ____Currently employed         ____Employed but on leave
     ____Looking for employment    ____Homemaker

     ____Student
10. Choose the one that applies to your partner:
     ____Employed         ____Student

     ____Unemployed       ____Does not apply (No partner)

11.
Choose the statement that best describes how you feel about your current housing:

____My housing is satisfactory
____I am not happy with my housing (not enough space,


 safety problems, etc.)        

____Planning to move due to serious problems with my 


 housing

____Currently living with friends/relatives

12.
Check all services that you have received or currently receive:

____WIC (Women, Infants, & Children Nutrition 


  Program)

____Family support services through Healthy Families

____Other parent support, education, or Home Visitation 


 Programs 

____Counseling or Mental Health Services

____Alcohol or Substance Abuse Counseling for myself or 


 a family member

____Public Assistance (food, housing, or medical care)

____Does not apply to me

13. Please share if you have infant supplies (crib, clothes, diapers)

        ____I have everything already

     ____I have begun getting supplies

     ____I have plans to get supplies 

     ____I do not know how I will get baby supplies

14. Choose the statement that best describes how you feel about         your current relationship:


____I feel safe in my current relationship


____Sometimes things happen and I get hurt or am     scared


____I have been hurt causing me to go to the doctor

15. Choose the one that applies to you:


____I never use drugs or drink alcohol


____I will use drugs/drink alcohol sometimes (circle which)


____I stopped using/drinking when I found out I was pregnant


____I have been told that I may have a drinking/drug problem

I was provided this survey at: 

By signing, I give my permission for the Healthy Families Program services to contact me, or send me information in the mail.

X________________________________________________
HEALTHY FAMILIES OF SULLIVAN is a voluntary program designed to provide pregnant women and new moms in Sullivan County with support and parenting education.  As a community based program, we would greatly appreciate it if you could spend a few minutes filling out this survey. We realize that some of the questions are very personal, but, to better understand and serve your needs, we need to ask them. Please give it back to the nurse or receptionist when you have finished. You are welcome to call us at 292-0100 ext. 2737 to learn more about our program. Thank you.
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HEALTHY FAMILIES OF SULLIVAN
7 Community Lane / PO Box 590

Liberty, New York   12754-0231

Phone (845) 292-0100 ext. 2737

Fax (845) 292-7850

Lise.kennedy@scgnet.us




HEALTHY FAMILIES OF SULLIVAN SURVEY
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HEALTHY FAMILIES OF SULLIVAN SURVEY (
1.   Is this your first child?     Yes   No   How many children have you had? ___                         How many are living with you? ___
2. Please pick the statement that best describes how you feel about your current housing                                                (I’m very happy with my housing, plenty of room, bright and airy.     (My housing is adequate, I have some concerns, but in general it is large enough for my family.                 ( I feel overcrowded, I’m concerned about the space for my family, and there are safety hazards that I worry about.   (I’m planning to move.

3.   In the past two years, I’ve moved ___ times.
4. My strongest support system right now is (circle)  parents – grandparents – other family members – friends –community service worker.  In times of emergency I can count on ___________ ________________ (relationship to you.)
5. Please circle your current marital status not married – divorced – separated – widowed –  living with partner.

6. Please pick the statement that best describes your employment::                     ( currently employed                           ( employed, on maternity leave         ( looking for employment                   ( Currently not employed.                  ( I’m a home maker.                             ( In educational or job training program. 

7. When I’m not watching baby I will use: ( a local daycare ( a family member ( not sure yet ( a neighborhood babysitter   ( other ______________ 
8. To travel around I use (circle)  car – bus – cab – other.    In a crisis I can get a ride from   own car – friend – relative – other – don’t know.
9. Please pick the statement that best describes your education:                           (  Haven’t finished high school yet                      (  High school graduate or GED       (  Associates degree or higher degree. 

10.   Please pick the statement that describes your pregnancy:                           ( I fully planned for my baby and had no surprises (  I wanted to have a baby, but not so soon ( I wasn’t expecting it, but once I found out, I started to prepare (  I wasn’t expecting to get pregnant, I was totally surprised when I found out, I sometimes feel unprepared to face motherhood.
11.   Do/did you have access to a health provider during your pregnancy?  Yes  No  I started seeing a doctor in my ___ month 

12. Please pick the statement that best describes yourself: (  I’ve thought about having an abortion in the past, but didn’t  go through with it. (  I’ve had an abortion in the past.  (  Doesn’t apply to me.
13.  Please pick the statement that best describes yourself:  (  In the past I’ve thought about adoption for my baby  (  In the past I’ve used an adoption service ( Doesn’t apply to me
14.  Have you ever had counseling for:  (  marriage counseling   ( domestic violence ( mental health  ( drugs or alcohol  ( other _________________
 I’m currently using (circle): WIC – PA – AFDC – Food stamps – SSI/SSD – Teen Parenting Program – MOM’S Program – food pantries – Public Health Nursing – other_____________

I understand that by signing this survey, a representative from Healthy Families may contact me.

Signature_________________________

Date_______ Phone _______________
I give authorization for the release & receipt of information from my records to/from the partnering agencies listed below.  This authorization expires 90 days after the birth of my baby.





Name (Please print) ____________________________________


Signature ____________________________________________


Date_____________________














� EMBED Word.Picture.8  ���





� EMBED Word.Picture.8  ���








_1078296081.doc



_1091366844.doc



