THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY

[»] FAMILY SERVICE WORKER INTERVIEW Spring, 1999

The purpose of FACES is to learn how the Head Start program helps families around the country get
sarvices for their children. | want to talk with you so we can understand how Head Start interacts with
families from your point of view. | will ask questions about your background and how you work with
parents and children. Information from this study will be used to help Head Start improve its understanding
of the families that are served by the program and to improve services provided to families.

| will ask you questions and write down your answers. 'Y ou may $op me at any time, and you may go back
to earlier questions to change your answers. No one ese from the Head Start program will see or hear
your answers. The things you tel me are very important, so please be as complete as possble. Our
interview should take gpproximately 40 minutes. Do you have any questions?

Before we begin, let me read the following to you:

NoOTICE: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays avaliid OMB Control Number. The valid OMB Control Number for
this information collection is 0970-0151 (expires 6/2000). The time required to complete this information
collection is estimated to average 40 minutes per response, including time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection.

At the end of theinterview, | will give you some addresses and phone numbersin case you would like more
information. Do you have any questions before we begin?

Date: / /
mo day yr

Interviewer:

Program Name:

Center Name:

Interviewee Name:
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Interviewer ID#:
Program#. __ _

Center #: ___

Interviewee |D #:
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THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY OMB Approva Number: 0970-0151

A. HEAD START EMPLOYMENT

I’d like to start by asking you some questions about your professiond background and your job with Head
Start.

Al.  How long have you been employed by this Head Start program?

(ROUND RESPONSE TO NEAREST # OF YEARS.) years

A2. Intotd, how many years have you worked with any Head Start program?

(ROUND RESPONSE TO NEAREST # OF YEARS.) years

A3.  Before you started working with Head Start, did you have any work or volunteer
experience asasocid worker or case manager in afamily support program?

N[0 TSP TOTRRTOPRRTPRRI 01 (KIPTO A5)
Y Sttt 02

A4.  How many years experience did you have with such programs before you joined Head
Start? (ROUND RESPONSE TO NEAREST # OF YEARS.)

years
A5.  How many hours per week are you paid to work for Head Start?
hrs./wk.
A6.  How many hours per week do you actually work for Head Start?
hrs./wk.
A7.  How many months per year are you paid to work for Head Start?
(INTERVIEWER: IF RESPONSE IS IN WEEKS OR DAYS PER YEAR, ENTER IN
SPACE PROVIDED. WRITE “NA" IN OTHER SPACES.)
mos./yr.
or
wks./yr.
or
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days/yr.

A8. Wha isyour annud sdary? $
per year
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THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY

A9.  What pesitions/job titles do you have with Head Start now, how long have you

held each position, and how much time would you say each position tekes each month?
(ROUND TO NEAREST NUMBER OF HEAD START YEARS.)

(PROMPT: BEST ESTIMATE?)

OMB Approva Number: 0970-0151

# OF YEARSIN %0 OF WORK

RESPONSIBILITIES /JOB TITLES

THIS POSITION TIME PER MONTH

Head Start Family Service Worker

A10. What other positions/job titles, if any, have you held over your entire experience with Heed

Start?

RESPONSIBILITIES /JOB TITLES

Al1l. Inyour current Head Start position(s), do any of the following make it harder for you to do

your job well?

(READ LIST AND CIRCLE ONE FOR EACH. USE STEM, AS NEEDED:

“Is (are) there that make(s) it harder for you?”)

NO

a.  Time congraints (not enough time to do dl that isrequired)..................... 01
b.  Anundefined role (unclear guiddlines on job respongibilities) .................. 01
c. Not ahigh enough saary for job demands...........ccccovveieniininiciece 01
d. Lack of Support Saff........cceecueeeecice e 01
e.  Not enough training for secondary responsibilities..........ccccooeveiiiencnnens 01
f.  Not enough support and communication from adminigtration................... 01
g Not enough funds for supplies and activities...........cccceveveececcesecce s, 01

Family Service Worker Interview = Spring, 1999

YES
02
02
02
02
02
02
02
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h. othe (specory) .. 01 02
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Response Card

A12. Now I'dliketo read you aligt of reasons people continuein ajob. How important is each of these

toyou in continuing to work for Head Start? (READ LIST AND CIRCLE ONE FOR EACH. REPEAT STEM
AS NEEDED:
“How important is/are to you in continuing to work for Head Start?”)

NOT SOMEWH VERY
AT

IMPORTA IMPORTA NA
NT IMPORTANT
NT

A JOD SECUNITY .. 01 02 03 98
b. The pleasure of working with young children................cccceevvneen. 01 02 03 98
c. The professional respect of thisjob/career ........cccooeevvvviiiiiienn.n. 01 02 03 98
A YOUr SAaY....ccoiiiiiiiiii 01 02 03 98
e The benefits (e.g., health or life insurance) .............ccceeevvvicennnn. 01 02 03 98
f. The ability to have your own children at your workplace.............. 01 02 03 98
g. Your work schedule (e.g., length of day, summers off)................ 01 02 03 98
h. The working conditions (e.g., clean, well-organized) 01 02 03 98
i. The opportunity to work with other adults (teachers, parents)....... 01 02 03 98

j- The opportunity to use your experience and/or education in child

EVEIOPIMENL ...ttt 01 02 03 %

k. The significance or importance of working with children and
fAMIlIES ..

l. [REMOVED]

01 02 03 98

m. The opportunity for professional advancement..................cc.uvveeen. 01 02 03 98
n. Other (speciFy) 01 02 03 98

A13.  How satisfied are you with your present position? \Would you say you are:
(READ LIST AND CIRCLE ONE.)

A VEY SHFIOA. ..o 01
TS (1S T o S 02
C. Nether satisfied nor dissatisfied. ........cccooeveeiiniene e 03
(o I D15 1S 1= o RSSO 04
€ VY diSSAISIE......cecieeisece e 05
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Al4. How satisfied are you with working in the field of family services? \Would you say you are:
(READ LIST AND CIRCLE ONE.)

A VY SHFIEA. ..o 01
TS 11T o SO 02
C. Neither satisfied NOr diSSAISIE........ccceveiiiiriier e 03
(o T B S S (1 = o SRS 04
(SIS V0 55 (1S 1o OSSPSR 05

A15. How likely are you to continue working for Head Start through the next Head Start  year
(through 1999-2000)? (CIRCLE ONE.)

A VAV IIKEY oo 01
D. SOMEWhEL lIKEY .....ccoeieeeeeeeee e 02
C. SOMEWhE UNIKEY .....oveeecieceee e 03
A VAV UNKEY ..ot 04
€. DONTKNOW/NOL SUME......coiiieieitieieeee sttt 05
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B. EDUCATIONAL BACKGROUND

Bl.  Wha isthe last or highest grade of school you have completed?
(DO NOT READ LIST. CIRCLE ONLY ONE RESPONSE.)

No forma schooling.......c.cceeeeeuennees 01 Vocationd, Trade, or Business School
Elementary School After High School Graduation/GED
Lessthan 6th grade...................... 02 Lessthanoneyear .........o......... 10
Grades6-8........ccooevenvreninennn, 03 One to tWO YRS ........cveeereennns 11
High School TWO YEars or More............oc....... 12
Sthgrade.........cocevveeieecciecceene, 04 College After High School
10th grade......ccoooeeveeeeeieieee 05 Graduation/GED
1lthgrade......cccooveviniieicneen, 06 (VL= = TR 13
12th grade.......coeveeienieniininninne, 07 YLz = (VTR 14
SYEAS....eiieieeeeee e 15
Adult High School or GED classes... 08 AYEAIS....overeerrereireensensesreenineens 16
[Removed]......ccoevveeeieeieeeeee 09 Graduate school years................. 17

Other (spECIFY)

B2. B3.
WHAT DIPLOMAS, CERTIFICATES, OR DEGREES DO YOU HAVE? IF“d” OR “€” (BACHELOR’S OR GRADUATE DEGREE),
(CIRCLE ALL THAT APPLY. ASK:
PROBE FOR: HIGH SCHOOL DIPLOMA, GED, AND CDA.) INWHAT FIELD(S) IS/ARE Y OUR DEGREES?
a.  Highschodl diploma....................... 01
88, GED CErtifiCaE. ... 02 /
b. Associa€sdegree........oovvivineanen. 03 degree fidd
bb. CDA (Child Development Associate) 04 /
C. Nursngdegree.......ccoooivinvninienne. 05

) degree fidd
d. Bachdorsdegree.......ccoovvivvenennne. 06 ¥ B3

/

e. Graduatedegree........ccooevvnveenuennnn. 07 ¥ B3
f.  Other (speciFy) 08 degree field
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g Other (spEcIFy)

B4.  Doyouhaveany (other) job-related licenses or certificates?

INO. et 01
CPR (Cardiopulmonary RESUSCITAION) .....c.ccereeriiieiieiieisiesiete e e et e s sse e saeeenas 02
SOCTA WOTK ...ttt sttt e ne b e e et et e neebe e e ne st e e ebe s enesbenenan
Registered Nurse

Teaching Certificate or License (Other than CDA)........ccerreiinneeereeesee e 05
Other (SPECIFY) ____ e ——— 06

BS5.  Areyou currently working on a degree, certificate or license?
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C.  IN-SERVICE TRAINING

The next questions are about training that your Head Start program has provided or made available to you
inthe past year. If you have arecord of your training activities, you might find it useful to refer to it. (si7e
MANAGERS -- REQUEST RECORD OF TRAINING OFFERED FROM PROGRAM, [FAVA]LABLE.)

C1l. How many hours of training, in total, do you estimate Head Start has provided or made
available to you in the past program year including this past summer? (ror4L sHouLp = ¢2

TOTAL.)
total hrs.
Response Card
C2.
FOR EACH OF THESE TOPICS, ABOUT HOW MANY HOURSOF TRAINING HAS C2. C3.
BEEN PROVIDED OR MADE AVAILABLETO YOU BY HEAD START IN THE PAST THREE TOPICS Y OU WANT
PROGRAM YEAR INCLUDING THISPAST SUMMER? MORE TRAINING IN?
(READ LIST AND RECORD NUMBER OF HOURS FOR EACH.) # HOURS (CIRCLE THREE RESPONSES
TOPIC RECEIVED  ONLY.)
a Childdevdopment .........cccoeviiinieiecce e 02
b. Educationa programming ..........ccceceeeeereererenereennes 02
C. Child assessment and evaluation..............ccceveennee. 02
d. Children'shedth issues (eg., immunizations, childhood 0
AISEASES) ..ot
e. Family hedthissues (eg., AIDS, aghma)................ 02
f. Mentd healthiSSUes.........cooi i 02
g Bilingua education...........c.ccoerereeienicneree e 02
h. Multicultural SENSEVILY.....ccoeiriieeeeee 02
i. Domedtic violenceffamily violence............cccceeeeenee. 02
J.  Child @buseand neglect..........coooeeeeeeieneneneree 02
K. Substance abuSe..........ccovrererieieeee e 02
[.  Family needs assessment and evdludtion................. 02
m. Providing services for children with specia needs 02
n. Providing case management servicesto families....... 02
0. Working with other agenciesto asst families.......... 02
p. Involving parentsin program activities..................... 02
g. Behavior management .........cocoeoeeeeeeieicresene 02
r. Providing supervisonto Saff ..o, 02
S.  Adminidration and program management................ 02
t. Head Start principlesand practices............ccocceueeene 02
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u. CPR (Cardiopulmonary Resuscitation).................... 02
V. Other (LisT AND SPECIFY NUMBER OF TRAINING HOURS)
02
02

Response Card

C4. Thisisa list of methods some Head Start programs use in providing in-service training 1o their
daff. Pleasetdl me which types of training you have recaived by or through Head Start. (re4p List.
CIRCLE NO [1] OR YES [2] OR DK [99] FOR EACH.)

NO YES DK

a.  Training sessons and workshops held within your Head Start

0 00, o 0z 99

b. Training sessons and workshops held outside the agency............... 01 02 99

e o @ =

d A respurce library ava'_l able_ at your agency for independent study oL 02 99
(print, computers, MUItIMETIa) ..........ooeeiiiieiiee e

e. Ongoing supervison and feedback by Head Start geff................... 01 02 99

f.  Follow-up training to help put training idess into practice................ 01 02 99

g Other (speciFy) 01 02 99

01 02 99

01 02 99

01 02 99

C5.  Whichitemfromthe abovelig ismost characteristic of thetraining offered by or through
your Head Start agency?

(ENTER ONE
LETTER ONLY.)

C6.  Ovedl, how helpful in doing your job is the training provided by or made available by
Head Start? Wouldyou say it is. . . .
(READ LIST AND CIRCLE ONE.)

A NOLVEY DEPUL .o 01
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D. NEED ASSESSMENT & SERVICE PLANS

D1. Do you complete awritten family needs assessment (FNA) for dl, most, some, or none of the
familiesthat are assgned to you? (CIRCLE ONE OPTION.)

L | SRS 01 (SKIPTOD3)
1Y PSSR 02
S0 1 1= TSRS 03
NONIE ... s s ne e s re e nneeeaa 04

D2. What other gaff members have responsihility for completing family needs assessments?
(CIRCLE ALL THAT APPLY.)

a.  Center director/adminiSITaor .........cccooererenerereneeee e 01
b. Socid service admMiNISTaor ..........ooeiiiirereseeee e 02
Co (BlANK) .o s 03
d. Parentinvolvement Staff.........cccoveeeeieneneeeee e 04
€. Education Saff/tEaCherS.........ccoeririiieeree e 05
f. HeAth Al ..o 06
g. Combination of center and program Staff............ccocoevvevenienienennn. 07
h. Other (SPECIFY) 08
. DONTKNOW. ..ottt 99

D3.  When you or other saff complete the family needs assessment (FNA), do you do the following:
(READ LIST AND CIRCLE ONE FOR EACH.)

No Yes
a.  Discuss objectives and godswith families .........coccevveceiieceene, 01 02
b. Preparewritten family needs assessment with families................... 01 02
Cc. Review completed needs assessment with families.............c..c...... 01 02

Now I’d like to ask you about your use of family assstance plans or awritten plan specifying goas and
objectives for Head Start families that you work with.

D4. Do you complete awritten family assistance plan (FAP) or service plan for dl, most, some, or
none of the familiesthat are assgned to you?  (circLE ONE oPTION.)
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SOMIB... ettt ettt ettt et et e b e besaeebesaeeaeeaeene et e tanteereebeatea 03
NONE ... eeeee s s e eeeeseee e s eeee s sees s 04 (SKIPTOEL) |
D5.  When you develop the family assstance plan (FAP) or service plan, do you do the following:
(READ LIST AND CIRCLE ONE FOR EACH.)

No Yes
a. Discussobjectives and goaswith families..........cooovvvvieieiiiiiciees 01 02
b. Preparethe written family assistance plan with families........................... 01 02
C. Askfamily tosgnacopy of theplan.........cccooeeiniiiiieiiees 01 02
d. Givethefamily acopy of theplan........ccccooveveiecieceiceee 01 02
Response Card
D6. How often do you review and update the family assistance planS? (rE4p LIST AND CIRCLE ONE
OPTION.)
1. Morethan onCe amONth..........cccveierieiieieseee e 01
2. Atleast ONCE AMONTN.....coiiiirieecee e 02
3. Atleast once every three or four months..........cccccceveeeveeiiccece e, 03
4. Atleast onceevery SX MOMNS.......ccooovvieiiiniinie e 04
5. ALIEBSL ONCEAYEAN ..o 05
6. ASNEEUE ...t 06
7. Other (speciry) 07

E. CASE MANAGEMENT
Now I’d like to ask you about your work with families.

El. What wasyour average casgload of Head Start families during this past year?

~ #families
E2.  Doyouthink your caseload this past year was.

B oo} ¢ o o SO 01
TOO TOW....eieee e e 02
ABOUL FIGNE. ... 03
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Response Card

OMB Approva Number: 0970-0151

E3.  What factors determine the assgnment of families to specific case managersfamily service
workers? If more than one factor is considered, please prioritize factorsin order of importance
with “1” being the most important consideration. (READ LIST AND CIRCLE YES OR NO FOR EACH.)

Priority

No Yes Order

~oao0oge

According to the child’s classroom...........ccceveeceneencnene. 01 02
According to the Center.........ocovvcveeeve e 01 02
Geographic location of family..........ccccevereninnieneneneeee 01 02
Previous experience with specific families..........ccccevveneee. 01 02
Typeor leve of families needs.........ccoceveeieniveeiiieen 01 02
Casd0ad SIZ€......cceeceieeee 01 02
Qudifications or experience of saff with specific family
NEEOS.....cveieeeterieeeeee ettt 01 02
Match between race, language, ethnic, and/or cultura

characterigics of family and Saff..........cccceveeevieieccecee 01 02
Randomly (without consideration for any of the above

L o (0] ) S 01 02
Other (speciry) .01 02

01 02

E4. Ingenerd, when do you firg have contact with afamily in your casdoad? (re4p LiST AND CIRCLE

ONE.)

-~ o Q0 T @

DUMNG FECTUITMIENE ...ttt e e e e nes 01
UpPoN enrOlMENE........cocveeie et 02
Shortly after the child beginSclass..........oooviveieiecice 03
Only upon referra from Saff ..o 04
Upon direct request from parentsS..........ccceeceeceeveceeseesiesee s esee s 05
Other (speciry): 06

ES. If afamily had anew need for services that emerged during the Head Start year, how would
you most likely learn about it? (rRE4D LiST AND CIRCLE ONE.)

a
b.

C.

d.

Direct contect initiated by family (tdlephone cal, letter)....................... 01
Through routine contact with the family (home vists,

tElEPNONE CAllS) ... 02
Through informa contact with the family during Heed

AT BCHVITIES. ...t 03
Referrd from other Head Start Saff .......cocovevvecvveececce e, 04

Family Service Worker Interview = Spring, 1999
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e. Other (speciFy): 05

Response Card
E6.  Inthepast month, what type(s) of contact did you have with Head Start families that you work

with? For dl families, some families, or no families, did you have contact through: (seLect one
RESPONSE FOR EACH ITEM BELOW. )

Yes, Yes, No,
for dl forsome not
families families adl

a. Individua meetings at Head Start center 01 02 03

b. Individua meetings at families home 01 02 03

c. Group mestings a Head Start center 01 02 03

d. Teephonecdls 01 02 03

e. Notes, postcards 01 02 03

f. Other (speciFy): 01 02 03
Response Card

E7.  During the past year, how often did you have face-to-face contacts with familiesin your
caseload? What proportion of familiesdid you see: (ror4r sHouLD EQuUAL 100% OF FAMILIES IN

CASELOAD.)
Percentage of Head Start Families

ONCEOr tWICE AYERN ......eeeeeereeeieeeeee e
Threeto SX timeSayear........cccceveveneriennne
About once amonth..........cccccevvrerencniennne
Morethan onceamonth...........ccccevevenennene
About once aweek or more...........ccoceeveenenne

® 2 0 T o

100%

E8.  What arethe minimum number of home visits you make to the families that you work with
during the Head Start year? (po NOT READ LIST. CIRCLE ONLY ONE.)

A NONE....ce e 01
D. ONEPEN YEAI ... e 02
C. TWO PEI YA ...ttt 03
(o R N 0= SR (S D 1= /= = S 04
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dd. MOrethan SX AYEA .......cccovieieeieeeree et e 05

E9. Do you meset a least monthly ether individudly or in agroup with any of the following Head

Start saff to discuss the progress and goals of individual families? (READ LIST AND CIRCLE YES
R NO FOR EACH OPTION.)

== a  Program director/adminiStrator ..........ccceeieeiieeeieeiie e 01 02
aa. Socid SeViCce adMINISIEON ......ccveieeieeee e 01 02
b. Center director/adminiSraor ..........ccovveereeieeeseere e 01 02
C. Paentinvolvement Saff.........ccocoeereiiiiiier s 01 02
d. Education SaffAeaChErS........cooeiiiiieie e 01 02
€ Hedth Saff.....c.ooeeeee e 01 02
f. Other ¢specery) . 01 02

Response Card

E10. What arethe three major activities that you spoend the most time on in your work with families

in order of priority (1, 2, Or 3)? (INDICATE ONLY THE TOP 3 BY NUMBERING TOPICS BELOW 1-3, WITH #1
INDICATING THE TOPIC TAKING THE MOST TIME. DO NOT ASSIGN THE SAME RANK TO MORE THAN ONE
TOPIC.)

Rank
a  Providing educationd experiences to the Head Start child
or other children in the household

b. Educating the parent or caregiver on parenting/educatiory
child development issues

Addressing issues of family health and nutrition

Providing informa counseling or addressng persond issues
(eg., marita sressfamily rdations)

e. Providing socid service information/referra to caregivers
(such as employment assistance, adult education, etc.)

f.  Providing assistance with basic needs
(e.g., food/housing/clothing/medical care)

g.  Other (speciry)
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Response Card

E11l. Wha arethe three main concerns or issues that families need your help with? (inpicare oLy THE
TOP 3 BY NUMBERING TOPICS BELOW 1-3, WITH #1 INDICATING THE TOPIC TAKING THE MOST TIME. DO NOT
ASSIGN THE SAME RANK TO MORE THAN ONE TOPIC.)

Rank
Basic needs (e.g., food/housing/clothing) .........cccceeveeiieceenen,

b. Parenting issues (eg., child behavior management)..................

o

Parent's persond issues (e.g., family relations,
marital stress, substance abuse, domestic violence)..................

LLE 15 00 g7 [0 o TR
Child CarEISIUES.......eeeeeceeeiece e
Concerns about child’s development ..........ccccceveeeveceereceenee.
Legd issues (eg., child custody, child support)...........ccccueee..
Medical and/or dental Care..........coceveeieneeneeie e
i. Other (speciry):

S @ ™ o o

E12. Toyour knowledge, how many familiesthat you work with have been reported to an agency

for:
Don’t Know/
Refuse
Number to Answer
A ChildabuSE........ccvveeeeeeiee e #: 999
D.  Child NEGIECE...... . vveeoeeeeeeeeeeeeeeseeeeeeseeeeeens # 999
C. Other family violence.........cccoeoveieicniiiiee # 999

E13. Toyour knowledge, how many families that you work with have household members.

Don’t Know/
Refuse
Number to Answer
a WIthAIDS ..o #: 999
b. With asubstance abuse problem..................... #. 999
C. INPFISON. ..o # 999
d. Who have aphysca or mentd disdbility.......... #: 999
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e. Who arethevictims of family violence............. #: 999

F. CONTACT WITH COMMUNITY PROVIDERS

Now I’d like to ask you some questions about your experience with community service providers.
Response Card

F1.  Wha percent of your timewould you estimate is spent directly providing services to Head Start
families, what percent is spent contacting and working with community agencies, and what
percent is spent on adminigtrative tasks? (rorar MusT 4pp 10 100%.)

Percentage
of time
a YtMeWIth faMIlIES ......cceeeeceee e
b. % time contacting and working with community agendies............cccocvevveeneee.
c. % time on adminidrative tasks such as paperwork and mestings..................
d. Other responghilities(speciry)
100%
Response Card

F2.  Upon entering Head Start, would you say “most,” “some,” “afew” or “none” of the parents
new to Head Start (Re4p STATEMENT)...

A Don’t
Most  Some Few None Know

a Don't know at dl what services are available 01 02 03 04 99
in the community............cccccue.e.

b. Know what's avalladle in the community but 01 02 03 04 99
don't usetheresources..............

c. Areaware of the servicesthat are availablein 01 02 03 04 99
the community and use them pretty
wdl

Response Card

F3.  Upon entering Head Start, would you say “most,” “some,” “afew” or “none” of the parents
new to Head Start (Re4D STATEMENT)...

Most Some None Know

a. Require extensve hdp from Head Start Saff 01 02 03 04 99
to contact and use community
services

b. Are pretty good about contacting and using 01 02 03 04 99
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community services when aff
work closdy with them ...........

c. Taketheinitiative on their own to contact and 01 02 03 04 99
use community services with little
Saff effort......eeeeeeeeeeeeeeeeeee,

Response Card

F4.  When you refer families to community service providers, what proportion of your referras are
handled in the following ways? (ror4r must 4pp 10 100%.)

Percentage
of Referrds
a. Specificinformation about servicesis given to families (eg., location,
time of classes, contact person) and the families arrange for their own
services
b. Individua dots or services are arranged with direct service providers
by Head Start staff
c. Head Start staff arrange services and accompany family to services
for orientation or first meeting
d. Other (speciry)
100%

Response Card

F5.  How often do you follow up refarras to sarvices in the following ways to find out if the family
used those services? (READ LIST AND CIRCLE ONE RESPONSE FOR EACH ITEM.)

. Don’t
Never Rarel Sometimes Frequlentl Know
a. By tdkingwith families.............. 01 02 03 04 99
b. By taking with (_:ommun!ty o1 0 03 04 99
service provider.......
c. By recaiving written notice from
community service 01 02 03 04 99

provider ..................
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d. Other (speciFy) 01 02 03 04 99
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Response Card

F6. Inthepast Head Start year, how many familiesin your casdoad have you referred to the

OMB Approva Number: 0970-0151

following agencies ether by telephone, written referra, or in-person contact:
( CIRCLE ONE RESPONSE FOR EACH PROVIDER. )

Agencies that provide:

a

Income assstance -- like welfare, SSI,
unemployment insurance

Food and nutrition assistance -- like Food
Stamps or WIC

Help with housing

Help with utilities (running water, hot weter,
hest, telephone service)

Job training and employment assstance

Education assistance -- for example, GED,
college, learning to reed, English asa
second language

Help getting transportation to ajob or
training

Child care

MEDICAID/local name for MEDICAID

Medica or dentd care for children/adults

Alcohal or drug abuse trestment or
counseling

Menta hedth services

Legd ad

Help deding with family violence
Help in solving other family problems

Other (speciFy)

Family Service Worker Interview = Spring, 1999

None

01

01

01
01

01
01

01

01
01
01
01

01
01
01
01
01

02

02

02
02

02
02

02

02
02
02
02

02
02
02
02
02

6-10

03

03

03
03

03
03

03

03
03
03
03

03
03
03
03
03

More
than 10

04

R

R ER R B

R R R KR

Don't
Know

99

99

99
99

99
99

99

99
99
99
99

99
99
99
99
99
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Response Card

OMB Approva Number: 0970-0151

F7.  How frequently do you meet with staff from collaborating agencies for the following activities:
(CIRCLE ONE RESPONSE FOR EACH ACTIVITY.)

a. Joint membership on an advisory

pand or community board

b. Meetingsto discuss generd services

for Head Start families

c. Mestingsto discuss services for

specific Head Start families

Response Card

F8. How often have the fol

Morethan  About Less than

once a once a once a No

month month month contact
01 02 03 04
01 02 03 04
01 02 03 04

owing been barriers to collaboration with other community service

providers. (CIRCLE ONE RESPONSE FOR EACH ITEM BELOW.)

Limited number of openings for
families a collaborating

agency

Content or focus of agency does
not metch families

Lack of bilingud S&ff.................

Services inaccessible or too far

Availahility of child care during
class or mesting time

Schedule does not meset family

Lack of cooperation from staff at
collaborating agency

Cod of serviceis prohibitive......

Family Service Worker Interview = Spring, 1999

Never Rarely

01

01

01

01

01

01

01

Sometimes Freq;entl m
02 03 04 99
02 03 04 99
02 03 04 99
02 03 04 99
02 03 04 99
02 03 04 99
02 03 04 99
02 03 04 99
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i. Other (speciry) 01 02 03 04 99

F9.  Arethere sarvicestha Head Start families need that Head Start or community agencies cannot
provide? (cIrcLE ONE.)

IF YES, EXPLAIN SERVICES NEEDED AND REASON THEY CANNOT BE PROVIDED:

F10. Isthere anything you would change about your job or the socid service component that would
improve services provided to families? (pLe4sE ExpraIn.)

F11. Hastherebeen animpact on Head Start families because of welfare reform and changesin
public assstance |aws? (pPLEASE EXPLAIN.)

F12. Hasthere been animpact on your Head Start program because of wefare reform and changes
in public assistance |aws? (PLEASE EXPLAIN.)
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Thank you very much for your cooperation. Y ou've been very hdpful!

If you have any questions about the study or the interview, you can call or write to any of
these people. (TEAR OFF BACK SHEET OF INTERVIEW AND HAND TO RESPONDENT.)
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FACES: THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY

Thank you very much for your cooperation. If you have any questions about the study or the
interview, you may cdl the following numbers

LouisaTarullo, Ed.D.
Adminigration on Children, Y outh and Families
(202) 205-8324

David Conndl, Ph.D.
Abt Associates Inc.
(617) 349-2804

Nicholas Zill, Ph.D.
Wedtat, Inc.
(301) 294-4448

Y ou may send your comments regarding the interview burden or any other aspect of this
callection of information, including suggestions for reducing this burden, to:

Reports Clearance Officer

Adminigration for Children and Families

U.S. Department of Hedlth and Human Services
370 L’Enfant Promenade, SW.

Washington, DC 20447

Office of Management and Budget
Paperwork Reduction Project
OMB Control No. (new request)
Washington, DC 20503
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