POST ADOPTION SERVICES SURVEY

DEMOGRAPHICS

1. Number of adopted children in household:

2. Total number of children in household:

3. Number of years since adoption finalized:

4. How old was your child at the time the adoption was finalized:

5. Number of years your child was in foster care prior to adoption placement:

6. Number of placements your child had before placement in your home:

7a. Race of parent 1:


Caucasian-


African American-


Hispanic-


Asian-


Native American-


Other-

7b. Race of parent 2:


Caucasian-


African American-


Hispanic-


Asian-


Native American-


Other-

7c. Race of adopted child:


Caucasian-


African American-


Hispanic-


Asian-


Native American-


Other-

8a.
Education of parent 1:


Grade School-


GED-


High School-


Vocational Degree-


Some College-


Bachelor Degree-


Master Degree-


Doctoral Degree-

8b. Education of parent 2:


Grade School-


GED-


High School-


Vocational Degree-


Some College-


Bachelor Degree-


Master Degree-


Doctoral Degree-

9. Are you currently employed?


a. Parent1-


b. Parent 2-

10. Have you adopted a sibling group?


Yes-


No-


11. Are your adopted child’s services located nearby?


Yes-


No-

12. Are you an approved foster parent?


Yes-



No-

12a.If yes, was this child your foster child before adoption


Yes-


No-

SATISFACTION

1. How would you rate the quality of service you received after adoption finalization?

2. To what extent has the adoption subsidy program met the child’s needs?

3. How satisfied are you with the amount of help you have received?
4. To what extent have the support services you received helped you to deal more effectively with your child’s special learning, medical, and/or psychological needs?

5. How satisfied are you with the legal services you received to finalize the adoption?

6. In general, how satisfied are you with adoption services you have received?

7. If you adopted this child from the Arkansas Department of Health and Human Services, Division of Children and Family Services, would you encourage a friend to adopt from this agency?

8. If you adopted this child from a private, licensed adoption agency, would you encourage a friend to adopt for this agency?

9. If you adopted this child from an adoption attorney, would you encourage a friend to adopt from the attorney?

SERVICES
1. What services does your child currently received?

2. Do you need assistance in talking with your child about adoption and/or birth family issues?


Yes-


No-

3. What services does your child need, but does not receive?

4. Of the services circled in question 1, what three most benefit your child.

5. Do you live in another state?


Yes-


No-

6. Does your child receive adoption subsidy?


Yes-


No-

If yes, is the adoption subsidy payment adequate to meet your child’s needs?


Yes-


No-

7. Do you think you will be able to maintain this child in your home with current services you receive?


Yes-


No-

8. Did you have information about the adoption tax credit before you adopted?


Yes-


No-

9. Was the adoption subsidy program adequately explained to you prior to adopting this child?


Yes-


No-

10. Do you know where to go for help with your adopted child?


Yes-


No-

11. Are you aware of the adoption resource lending library maintained by the area DHHS/DCFS Adoption Specialist and/or the DCFS Central Office Adoption Services Unit in Little Rock?


Yes-


No-

12. Have you received information about the Arkansas mutual Consent Adoption Registry?

Yes-


No-

13. Please circle all of your child’s special conditions:

14. Do you attend a support group for adoptive parents?


Yes-


No-

