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Desired Results for Children and Families ( Parent Survey

This survey asks for your feedback about the child care payment program that your family is enrolled with. The California Department of Education is very interested in how the program helps you to support and meet your family’s needs. Your responses will be completely confidential and will help us to improve the services provided to you. If you have more than one child who attends this program, please answer the following questions about your child who uses the most child care in the program. 
Please mail this survey to 711 E. Main St. Quincy, CA 95971 attn: CCPP or in the envelope provided.
1. How satisfied are you with the overall quality of this program?

Very Satisfied
(
Satisfied
(
Not Satisfied
(
2. Do you feel that 

	
	Yes
	No

	A.
Your child is safe in child care?
	(
	(

	B.
Your child is happy in child care?
	(
	(


3. Have you received information from the program about the following?

	
	Yes
	No

	A.
Policy and Provider Handbook
	(
	(

	B.
Information regarding the Child Care Payment Program
	(
	(

	C.
How to file an appeal
	(
	(

	D.  A subsidized child care providers responsibility (e.g., when attendance sheets are due, when your child care provider will be reimbursed, possible co-payments, family fee’s, if applicable, etc…)
	(
	(

	
	
	

	E.
Days and hours the Child Care Payment Program is available
	(
	(

	F.
Who to contact for child care referrals
	(
	(

	G.
How to find other services in the community (e.g., employment and training opportunities, parenting classes, health care)
	(
	(

	
	
	

	H.
Where to report health or safety concerns and complaints
	(
	(

	I.
Contact information of program staff
	(
	(

	
	
	

	
	
	


4. Would you like more information about any topics related to the Child Care Payment Program? 
Yes
( (please specify topics:__________________________________________________________)
No
( 

5.   Do you have any comments or suggestions for the Child Care Payment Program on how they can better serve families?   
6.  Has your child’s enrollment in child care made it easier for you to:

	

	Yes
	No
	Not 

Applicable

	A.
Accept a job?
	(
	(
	(

	B.
Keep a job?
	(
	(
	(

	C.
Accept a better job?
	(
	(
	(

	D.
Attend education or training?
	(
	(
	(


7.  How satisfied are you with these characteristics of the Child Care Payment Program?  

	
	Very 

Satisfied
	Satisfied
	Not

Satisfied

	A.
Hours of operation
	(
	(
	(

	B.
Location of program
	(
	(
	(

	C.  Enrollment process
	(
	(
	(

	D.
Use of child care forms
	(
	(
	(

	E.  Offers referrals to other programs
	(
	(
	(

	F.
Languages spoken by staff
	(
	(
	(

	G.
How program staff communicate with you
	(
	(
	(

	H.  Background and experience of staff
	(
	(
	(

	I.   Confidentiality of the Child Care Program
	(
	(
	(

	
	
	
	

	
	
	
	

	Other suggestions please list below:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8.  Is there anything else you would like to say about how this program meets your family’s needs? 

Thank you for taking the time to complete this survey. This information 
will be used to help improve the services provided to you. 
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