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This survey will provide us with information about you.  The answers to these questions will give us a sense of the types of parents that participated in the focus group. Your name is not necessary in order to keep all information private. Thank you for your time! 

Child Information:
1. Please list the ages of the children (ages 0-6 years) living in your home that you make decisions for:
Child 1: ______
Child 5: _____
Child 2: ______
Child 6: _____
Child 3: ______
Child 7: _____
Child 4: ______
Child 8: _____

2. When you are not available, where are your children cared for during the day or at night?

____ My child is cared for in my home by myself or my family 
	____ Family, friend, or neighbor 
____ Family Child Care Home    

____ Child Care Center/Day Care
____ Nursery School
	____ Head Start/Early Head Start
____ Preschool/Pre-K

____ After-School Care
____ Kindergarten


	
	


3. What language is most often spoken in your home? ______________________________________
4. Which language do you most often speak to your child? ___________________________________       

5. How is your child’s fluency when speaking English?  

Poor

Fair

Good 
Parent Information:

6. How old are you? ___________


7.What is your gender? ____ Male
____ Female

8. Are you a: 





9. What education have you finished?

 ____Parent





____None

____Kindergarten – 6th grade
 ____Grandparent




____7th – 8th grade
____9th – 11th grade
 ____Foster Parent




____High School (12th grade)
 ____Guardian





____College
 ____Other:_____________________

____Other:___________________________

                       

10. Are you employed?



11. Is your spouse or partner employed?

____ Employed/Self-Employed (full-time) 
     
 ____ Employed/Self-Employed (full-time)
____ Employed (part-time)    


      
____ Employed (part-time

____ Not employed  



      
____ Not employed  
12. What is your monthly income (including earnings, TANF, general assistance, child support)? 

     _________________________
13. Do you receive help paying for child care from the government (sometimes called a child care subsidy)?
____Yes
____No

14. Do you receive any of the following?


(please put a mark by each one you receive)
15. What is your marital status?
_____ TANF

    

  

 ____ Single, never married

    

_____Food Stamps   




 ____ Married

_____Maine Care/CHP+ 



 ____ Widowed


_____ Private health insurance     


 ____ Separated/Divorced
16. What country were you born in? _______________________________

17. What countries were your youngest 3 children born in?   
Child 1: ________________________
Child 2: ________________________
Child 3: ________________________
18. What country was your spouse/partner born in? _____________________


19. How long have you been in this country?
20. How long has your spouse/partner lived in this country?

____________________________________
_________________________________________
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