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TIME AM

STARTED: PM
I would like to talk to you about your invoivement with the (NAME) agency.
BOX X
REFER TO CASE INFORMATION FORM (CIF):
" | THIS IS ATYPE | OR Il CASE . 1 1
THIS IS A TYPE I CASE e eeeeeeeeeeseeeems e eneessesenon 2 (A)
A First, | need to ask whether you consider yourself either a pre-adoptive or adoptive parent?
Yes 1 } ™ 1ENTER ON
No 2 WORKSHEET
1. (First,) | would like to know the names of all the members of the household, including any chiid(ren) who may be

in foster care, away at school, or in an institution.

ENTER ALL NAMES IN ORDER IN COL. B, STARTING WITH YOUNGEST FOCAL CHILD.

REFER TO CIF

a. The (NAME) agency has given us a list of the children who (are/were) a part of this household (including
those who are in foster care). According to our records there is (NAME, YOUNGEST FOCAL CHILD).
(VERIFY SPELLING).

ENTER (YOUNGEST) FOCAL CHILD ON LINE 01.

CONTINUE WITH ADDITIONAL FOCAL CHILD(REN), IF ANY, AND LIST IN ORDER OF AGE FROM
! YOUNGEST TO OLDEST.

b. Next, | need to know the first names of any other children under 18 who live here, including any who
may be in foster care, living with relatives or some other family, away at school, or in an institution.

c. Next, | need to list the adults who live here. What is your first name?
(VERIFY SPELLING). :

CIRCLE PERSON # IN COL. A TO INDICATE WHO THE RESPONDENT IS

d. And what are the first names of the other aduits, 18 and over who live here? Let's list them in order of
age from youngest to oldest. (And who is next in age?)
€. | have listed (READ ALL NAMES IN COL. B). Does anyone else live here who may be temporarily
away on vacation, or in a hospital, jail or prison, an institution, or some other place?
BOX 0
COMPARE CASE INFORMATION FORM (CIF) WITH COL B. .
ALL CHILDREN LISTED ON CIF ARE LISTEDINCOLB ................ 1 (COLC)
ONE OR MORE CHILDREN LISTED ON CIF ARE NOT
LISTED INCOLB ......oooierrcererecnrevasnrnerarasssanes 2 (RECONCILE WITH R; RECORD
REASONS IN MARGIN; THEN
GOTOCOLC)
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AFTER LAST PERSON GO TO BOX 1
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5. In the month before your child(ren) returned home, did the following activities increase, decrease, or
remain about the same?

REMAIN
INCREASE DECREASE SAME

a. The number of visits with your children ........................... 1 2

w

b. The length of visits with your CIAFeN .o 1 2

w

c. The number of overnight visits with your children ........... 1 2

w

6. In the month before your children retumed home was there. . .

a. Discussion between you and your
caseworker about your child(ren)'s
return hOmMe? ... 1 2

b. Discussion between you and your

child(ren)'s foster parent about

(his/her/their) return home? ....................... 1 2

c. Discussion between you and your
child(ren) about (his/her/their) return
home? ..., 1 2

7. Did you agree with the decision to return your child(ren) home?

8. Have you continued to receive any help from (AGENCY) since your child(ren) returned home?

a. Since your child(ren) retumned home, have you received moré or less help from (AGENCY)?

LESS .o, 3
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0. a. Please look at this card. In the weeks after the child(ren) came to live with you, on average,
how often did you have in-person contact with the caseworker.
HAND Morethantwiceaweek.................. 1
CARD C Twiceaweek ............ccooviiii 2
Onceaweek ............oooovviiin i 3
Once every two weeks ................ 4
Onceamonth . .. ....coocccciiinieiiniinnnn, 5
Less than once amonth,or................ 6
NEeVer .. 7
b. And how often did you have telephone contact with the caseworker?
More than twice a week ........c.ccveeveuenne, 1
Twiceaweek . ... .......... 2
0ONCE @ WEEK .veeeeeieieere e 3
Once every two weeks . . . . .. ... 4
Once a Month .....ccccvevvvincinscnecce e 5
Less than once a month, or ........ccceeveee. 6
NEVEI? ..o 7

10. Would you say that your relationship with your children since they returned home is better, about the
same, or worse, than before they left?

BETTER ..., 1
ABOUT THE SAME ..................... 2
WORSE........................ 3
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VISITATION
F. G. H. L J.
CASEWORKER TIME MISSED VISITS TIME LAST VISIT
PRESENT ALONE
How often (Doldid) (Over the past three On average, how long {(CHECK COL B: ASK J
(is/was) the you and months/prior to (does/did) it take youto | IF CHILD LIVES
caseworker (CHILD) returning home), how | get to your visits... ELSEWHERE. ELSE
present during have time often did you miss GO TO NEXT CHILD)
your visits with alone scheduled visits with Less than 15
(CHILD)... during (CHILD)... minutes.................... (1) | How long ago did you last
visits? 15-30 minutes............ (2) | visit (CHILD)?
Always........... 1) Often...................... (1) | Between 1/2 and 1
Often............. 2) Sometimes............. (2) | bhour,or................ 3
Rarely, or ...... 3 Rarely, or............... (3) | More than 1 hour? ....(4)
Never? .......... 4 Never?................... 4)
CIRCLE CODE Y N CIRCLE CODE CIRCLE CODE NUMBER
12 3 4 1 1 2 3 4 1 2 3 4 1.1 DAYS........ 1
WKS.............. 2
MOS............ 3
YRS................ 4
12 3 4 1 2 1 2 3 4 1 2 3 4 ||_L! DAYS.... 1
WKS.......ceeee 2
MOS............... 3
YRS................ 4
1 2 3 4 1 2 1 2 3 4 1 2 3 4 |1 | DAYS.... 1
WKS.....ueeee 2
MOS............ 3
YRS................ 4
1 2 3 4 1 2 1 2 3 4 1 2 3 4 LL_{ DAYS..... 1
WKS............. 2
MOS.......... 3
YRS................ 4
12 3 4 1 2 1 2 3 4 1 2 3 4 |l | DAYS....... 1
WKS............... 2
MOS.............. 3
YRS............... 4
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18.

19.

About how often (does/did) (FOSTER PARENT) do the following -
would you say often, sometimes, rarely, or never?

OFTEN TIMES RARELY NEVER

HAND SOME-
CARDD
a. Join you and your child(ren) in play? ... ... 4 3
Provide transportation for you and
your child(ren)? ... 4 3
c. Lend or give you money? .................. 4 3
d. Take you shopping? . ...........ccoovvvennnn. 4 3
e. Teach you about cooking nutritious meals? .. 4 3

How would you describe your relationship with (FOSTER PARENT)? Would you say it (is/was)

excellent, good, fair, or poor?

EXCELLENT ..., |
GOOD .. ... 2
FAIR ... 3
POOR ... 4
NO RELATIONSHIP ...................... 5

IF ONLY ONE FOSTER HOME, CHECK BOX D
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AND GO TO BOX 7, P. 16.
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25. About how often (does/did) (FOSTER PARENT) do the following -
would you say often, sometimes, rarely, or never?

HAND SOME-
CARD D OFTEN TIMES RARELY NMR
a. Join you and your child(ren) in play? ....... 4 3 2 1
b. Provide transportation for you and
your child(ren)? ........................... 4 3 2 1
c. Lendorgiveyoumongy?..................... 4 3 2 1
d. Take you shopping? ...................... 4 3 2 1
e. Teach you about cooking nutritious meals? .. 4 3 2 1

26. How would you describe your relationship with (FOSTER PARENT)? Would you say it (is/was)
excellent, good, fair, or poor?

EXCELLENT ... ..., 1
R 2 cororms:s
POOR ... . . o 4 ORBOX7
NO RELATIONSHIP . ............ 5

IF ONLY TWO FOSTER HOMES, CHECK BOX D AND GO TO BOX 7, P. 16.
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35. Do you feel you clearly understand what you need to do to have your child(ren) return home?
; YES oot 1 (a)
.t NO L 2
, DONTKNOW ...... oo, 8} (36)
C a. Please look at this card. Which of these things were you told by (CASEWORKER NAME) you
Ty need to do before the children can return home? (CIRCLE ALL MENTIONED)
- HAND a. find housing? ......ccoooiiiniinien 01
,' CARDB b. enroll in a drug or alcohol program . . 02
c. separate from an abusive partner.... 03
d. apply for public assistance ............... 04
- e. visit with your child(ren) ............... 05
: f. afttend parenting classes ................ 06
- g. Clean or fix up your house ................ 07
5 h. other (SPECIFY) ...cccoonniiiiiie, 08
| . NONE OF THE ABOVE ................ 09
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41. The next questions are about things that may have happened to you personally.

In the past 3 months have you YES NO NA
a. gotten together with anyone to have fun or relax? ... 1 2 -
b. had any health problems that made it hard for you to take
care of your child(ren)? ..o 1 2
C. felt blue or dePreSSEA? .......oooooeoieeeeeeeeeeeeeeeeeee e 1 2 -
d. had too much to drink several times a week? ... 1 2 -
e. used drugs several times a Week? ........cccoooiviveveeinnnn. 1 2 -
f. felt NervouS Or teNSE? ........cccccoeveeieieieieeeeeeeee e, 1 2 -
g. gotten in trouble with the law? ..., 1 2 -
h. felt you had few or no friends? ............cccoooevvieeecieiieee e 1 2 -
L eIt DAPPY? oo e 1 2 -
j.  felt you just didn't have enough money for food, rent or
CIOtNING? s 1 2 -
k. had frequent fights and arguments with your
(husband/wifefpartner)? ..., 1 2 6 NO SPOUSE
1. felt overwhelmed with work or family responsibilities? ............ 1 2 OR PARTNER
M. just wanted t0 giVe UP? ..........cccooiiiieeeeeeeeee s 1 2 -

n. felt that considering everything you're doing a pretty good
job raising your Kid(S)? .........cccooveveeiieiicececseeeee e 1 2

ASK EVERYONE:
42. As a child.
a. were you ever abused?

NO . 2
b. were you ever neglected?
YES . s 1
NO 2
43, As a child, did you ever live in a foster home or an institution, or both?
NO e e 1
YES, FOSTER HOME ONLY ............... 2
YES, INSTITUTION ONLY ......cccvennn 3
YES, BOTH oo 4
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Now | have some questions about your family and friends with whom you keep in touch.

44, a. Lets start with your parents.

(1) Is your mother alive?

Yes ... 1 (b)
No 2
Don'tknow . ........ g s

(2) Isyour father alive?

ASK ONLY FOR PARENTS WHO ARE LIVING.

A. MOTHER

b. How often do you see or talk (or write) to
your mother? Would you say.

daily ......... o
once to several times a week . . 2
once or twice amonth . ... .. 3
at least once a year, or ......... 4
NEVEI? .o, 5 (2)

c. Is your mother someone you can rely
on to provide emotional support by
talking over your problems with her?

d. Can you count on your mother to
help you out with money when you
need it, or with work around the house?

YES ............. 1
NO ............. 2

e. Do you look to your mother for
advice on how to handle problems?

CTRU-23

Yes......... 10 _

No 2

Dontknow......... 8 } (45)
B. FATHER

How often do you see or talk (or write)
to your father? Would you say.

daily oo 1
once to several times a week ...2
once or twice a month .............. 3
at least once a year, or ............ 4
NEVEI? oo .5 (45)

Is your father someone you can rely
on to provide emotional support by
talking over your problems with him?

Can you count on your father to
help you out with money when you
need it, or with work around the house?

Do you look to your father for
advice on how to handle problems?
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52.

53.

54.

In the past three months, have you had difficulty.

A, PAYING YOUF TENE? ..ot
b. paying your electric and heating billS? ..........ccccooeovnivnienn.
c. buying food for your family?...........cccovieviiniiicins
d. buying clothes for your child(ren)? ........ccccooiiiiiinninncnns

In the past three months have you or someone else in your household.

a. received food StaMPS? ......ccooviiieicc e,
b. been in a job training program? ..........c.ccccceeieerirrnnnnenns
c. been in WIC, the Women Infants and Children

Supplemental Food Program? ...........ccccoceveierivirieeeierisisnnns
d. gotten checks from AFDC? ..........ccccccoeveveveeeeeeeeeeeeeeeennn
e. had help with your rent from a voucher program? ...............
f.  received Social Security disability checks? ...........cccccevene.
g. beeninan alcoholism program? ...,
h. been in a treatment program for drug addiction? .................
i.  been in a marriage counseling program? ..........ccccccevrerennn.
j. beenin a community mental health program? ................

ASK k. IF ANY CHILD(REN) BETWEEN 2 AND 5
k. had a child in a Head Start or other pre-school program? . . .

The next questions refer to the past 2 years.

1

1

NN N2

N

N DD DD DD DD DD DD

NA

NA

Over the past two years, did you or anyone in the household receive the following services?

a. Daycare . ...
b. Help finding a place to live ............ccooiiiiiiiiiin.
c. Emergency shelter ................ccoooo e .
d. Medical or dentalcare .......................

€. Transportation . ........... ... i
f. Educational services, including GED .. ..............
g. Parenting education or training classes .......... ........

h. Recreation . .......... ...

I Legalservices . ......... ...
j. Counseling ...
K. RESPItE Care ..ottt
. Homemaker Services ..............cocovvr v,
M. Parentaide ...

CTRU-28
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Now | have some questions about the (pending) adoption.

60. When adoption was first mentioned, how many months or years had (CHILD(REN)) been in foster care
with you?

1| MONTHS .o 1
.  YEARS .o 2 -

61. Who first raised the issue of adoption, did . . .

you, yourself .........cccoiiiiiieiieeen. 1
your (husband/wife/partner) ................... 2
the child(ren) ........cooooeeevvieneeeinn 3
other family or friends ..............ccco.......... 4
the caseworker, Of ..o, 5
someone else? (SPECIFY) ....coceveen... 6
62. Has the caseworker ever done any of these things?
Y N

a. Armanged for monthly subsidy payments for such things
as ongoing care, medical costs, or counseling for
(CHILDREN)? ..o etreereereereemenemeevenesseeseoseeams e 1

b. Helped with subsidy recertification (renewal) procedures?.. 1
c. Talked with you about new medical or physical needs of

! (CHILDREN)? ...ttt es e 1 2
d. Talked with you about new emotional or behavioral needs
Of (CHILDREN)? ... 1
e. Suggested you join ah adoption support group? .................. 1
Talked with you about how to discipline chiidren? ............... 1
g. Talked with you about how to handle relations with your
(husband/wife/partner)? ............coooeeeeveeeoreeeeeereen reeer 1 2
h. Given you information on the (CHILDREN)'s parents? ....... 1 2
i. Given you (CHILDREN)'s medical history? ......................... 1 2
j- Told you about previous problems (CHILDREN) have had? 1 2

k. Talked to you about other people such as relatives or

past foster parents that (CHILDREN) were close to? .......... 1 2
. Talked with other children in the house regarding their
feelings about the adoption? ...........cceeeeveeemremeremeeeeen, 1

m. Discussed with you any of your concerns about adopting?.. 1

n. Advised you about ways for dealing with common
problems of adopted chiidren such as coping with loss?..... 1

. Discussed with you experiences of other adoptive parents? 1
p. Discussed with you anything else? ...........coooooevvooverennn. 1
(SPECIFY)
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63. Overall, how satisfied or dissatisfied with the (pending) adoption.

Ver Somewhat  Somewhat Very
Satisfied Satisfied Dissatisfied Dissatisfied

a. ... are you? Would you say
(READ CHOICES) l 2 3

4
b. . .. do you think your (husband/wife/
partner) is? 1 2 3 4
C. . . .do you think the other child(ren)
in your home are? | 2 3 4
f“"}
)
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66.

67.

68.

69.

70.

(Did/do) you and your worker agree on goals for you to meet.

most of the tiMe ...cccovvveveiieieee e, 1
some of the time, Or ....cccovoveveeieee 2
not very often? ... 3 (68)

Do you think the goals you agreed upon have been generally accomplished, or not?

a.

b.

Please look at this card. Since the (AGENCY NAME) began working with you, all in all, do you think
there has been great improvement in your family life, some improvement, things have been just the

(Does/did) your caseworker help you to see your problems?

NO

same, things have gotten somewhat worse, or a great deal worse?

HAND
CARD G

ASK EVERYONE:

GREAT IMPROVEMENT ................. 1
SOME IMPROVEMENT ............... 2
JUST THE SAME ....................... 3
SOMEWHAT WORSE ................. 4
GREAT DEALWORSE ................ 5

Were there any services you felt you needed, that you did not get?

a.

What services were those? Any others?

SERVICES NOT PROVIDED
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71.

72.

73.

74.

75.

76.

When the caseworker talk(s/ed) with you, do you feel s/he listen(s/ed) to your concerns.

mostof thetime . .......... ....coovvvenns,
some of the time, or....................
not very often? ......................

(Did/do) you feel your worker (understands/understood) your situation.
most of the time ...
some of the time, OF vovvvvvveveeeie e,
not very often? ...,
Do you think you (see/saw) your caseworker.
more often than you want(ed) to ............

as often as you want(ed) to, or ...............
not often enough? .....cccccoveevviieincinienn,

(Do/did) you ever call your caseworker when you (have/had) a problem?

Where (do/did) you usually meet with (CASEWORKER)

(AGENCY) office ......................
Yourhome ............ccoviiiint.
Foster home, or .....................
Somewhere else? (SPECIFY)

Besides yourself, who (is/was) usually present at meetings with the caseworker.

(CIRCLE ALL THAT APPLY)

your (husband/wife/partner) ........... ... 01
your children . ..., 02
foster parents, or . ... 03
someone else? (SPECIFY) 04
NOONEELSE ....................c.e 05
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And now some final questions

77.

78.

These questions are about the place in which you live. Has this happened in the last three months for

more than a day at a time?

CTRU-36

Y N
a. The electricity has not worked ............. .............. 1 2
b. The plumbing has not worked (by that | mean the toilet,
bath, or shower) ............. i 1 2
¢. Cooking appliances, such as the stove, or the range,
have not worked ..o, 1 2
d. Windows or doorswere broken ......................... 1 2
e. Electrical wiringwas exposed .............ccoocviiiiiiiiinnn, 1 2
f. Alot of paint was peeling ........cccccovvvevriiiniienncineee 1 2
g. The heating or air conditioning has not worked ........... 1 2
h. Your home is overcrowded, that is, not enough room for
everyone to sleep or have some privacy ................. 1 2
i.  There are not enough basic necessities such as chairs,
tables, beds, cribs, mattresses, blankets, sheets, pots
Or diSheS ..o 1 2
j.  The building is unsafe because of illegal activities
JOING ON Lot 1 2
a. Do you know how to drive?
YES o 1(b
NO ... 2 (79)
b. Do you have a driver's license?
YES . i L (©)
NO ..o 2 (79)
C. what is your driver's license number and state?
DRIVER’S LICENSE # STATE
d. Do you have regular use of a car?
YES oo |
NO o 2




: r : 79. Please look at this card and tell me which of these amounts comes closest to your total household
L income from all sources for 1995. You can just tell me the letter.
HAND A.  LESS THAN $1,000 ......cccevrrrrnne. 01
CARDH B.  $1,000 - $2,499 .......cccoooorerriremrn 02
C. $2,500-%4,999 .....cccceovvvvvinnnnnn, 03
D. $5,000-$9,999 ......cccoeeiiierrn 04
E. $10,000 - $19,999 ........cccvvrrrnne. 05
F.  $20,000 - $39,999 .........cccoeverivrnnnnn. 06
G. $40,000 - $59,999 .........ccoevevirinnn. 07
H.  $60,000 OR MORE ............ccoco....... 08
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(vi) Could you also give me any other addresses at which you can be contacted (such as a work address

for instance)?

- NAME

# STREET

CITY OR TOWN STATE ZIP CODE

/

AC PHONE #

Whose address and phone # is this?

— IF WORK NAME AND PHONE NUMBER, ASK:
Is it all right to contact you there?

NO ... 2

TIME ENDED:

CTRU-39
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INTERVIEWER OBSERVATIONS

After leaving the household, please answer the following questions to the best of your ability:

1. Was the home in generally good repair, that is no broken windows, no holes in the walls, peeling paint
or exposed wiring?
Yes, home in good repair ............. 1
NO.....ooee . 2 (8
a. Briefly describe the disrepair you noticed:
2. Was the electricity in working order?
YES oo s |
NO oo 2
Unabletotell ........................ 3
3. In general, did the child(ren) appear to be clean, well fed, and adequately cared for?
Yes ... P
NO Lo 2 (a)
Did not see child(ren) ...................... .3
a. Briefly describe in what way the children appeared to lack adequate care?
4, Would you describe the street (or location) of the dwelling as generally safe or unsafe?
Safe ... 1
UNsafe ..o 2 (a)
a. Why do you think it is unsafe?

Interviewer Signature

Date Interview Completed

CTRU-40




WORKSHEET

CARETAKER RELATIONSHIP

QA&COLC CARETAKER IS YOUNGEST FOCAL CHILD'S BIO-PARENT..... |
CARETAKER IS A (PRE) ADOPTIVE PARENT . . .. ..........o0s 2
CARETAKER IS SOMEONE ELSE ... ... ... 3

RESPONDENT'S MARITAL STATUS
COL G M D S w NM

EMPLOYMENT STATUS
RESPONDENT (R)
COL | EMPLOYED . ... oooeeeeeee s 1
UNEMPLOYED, LOOKING FOR WORK . . . . . .. .. 2
UNEMPLOYED, NOT LOOKING FOR WORK 3

AGE, SEX, AND RESIDENCE OF CHILDREN UNDER 18
PERS # AGE SEX RESIDENCE
Col A Col D Cot E Col J
HERE ELSEWHERE
01 YOUNGEST CHILD
CHILD NEXT IN AGE
____ CHILD NEXT IN AGE
CHILD NEXT IN AGE
_____ CHILD NEXT IN AGE
_____ CHILD NEXT IN AGE
____ CHILD NEXT IN AGE
_____ CHILD NEXT IN AGE

i e i T
N NN NN DNNDNNT
e
N N NN DN NN

[N

RESPONDENT CURRENTLY LIVING SPOUSE OR PARTNER

Q.36 YES ... ... 1
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APPENDIX C-2
NATIONAL EVALUATION OF FAMILY SERVICES

Caseworker Follow-up Interview
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— TELEPHONE INTERVIEW

PREPARED FOR:

THE ASSISTANT SECRETARY
FOR PLANNING AND EVALUATION (ASPE)
DEPARTMENT OF HEALTH 8 HUMAN SERVICES

PREPARED By:

WESTAT, INC. THE CHAPIN HALL CENTER
ROCKVILLE, MD FOR CHILDREN
UNIVERSITY OF CHICAGO

JAMES BELL ASSOCIATES

- A geNCy may not conduct Of $PONSor, and 2 Person is Not fequired to respond to, @ jon of information uniess @t
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19. Since the child has been adopted, did the agency provide payment to help cover the cost of.

YES NO
ClothiNg? ..o, I 2
transportation? ........ccoceeiviieiiece e | 2
school related or recreational activities? ................ 1 2
tULOMING? i 2
COUNSElING? e | 2
medical costs not covered by Medicaid, or.. ........... 1 2
anything else? (SPECIFY) | 2

20. Were any of the following things done to help prepare (NAMES OF CHILD(REN)) for adoption?

YES NO
Preparation of a life book? . ............... | 2
Visits with birth parent or parents? ............... .1 2
Visits with birth relatives or friends? . ............... o1 2
Visits to old neighborhoods or schools? . ... .... 1 2
Group sessions with other pm-adoptive and
adoptive chidren? ... ................. 1 2

Counseling sessions specifically to deal with
the planned placement? .. ...............

Any other preparation activities? (SPECIFY) ........ | 2










22. Have you personally visited the home of (Q2 CARETAKER NAME) since July 1, 1993?

22a.  On your most recent visit to (Q2 CARETAKER NAME)'s home, did you find.

DID NOT CHECK
YES NO  OR OBSERVE

a. it in generally good repair, that is, no broken windows,

holes in the walls, peeling paint, or exposed wiring? ........... 1 2 9
b. the electricity in working order? .........cccoceevevviveieeeecnerena, 1 2 9
c. the toilet, bath and shower in working order? ...................... 1 2 7]
d. the refrigerator and stove in working order? ..............c.c....... | 2 9
e. the heating/air conditioning in working order ........... 1 2 9
f. any rat and/or roach infestation? .......................... 1 2 8
g. adequate number of beds and bedding? ............... 1 2 9
h. pots and pans and eating utensils? ................ ........ 1 2 9
i.  basic foods, such as bread, cereal, mifk, fruits and

vegetables, and some form of protein? . ............ 1 2 8
j. the child(ren) to be generally clean? ............................ .1 2 )
k. the children appropriately clothed ........................ .. . 2 9
. the home to be generally safe? . . .. .............. 1 2 8
m. the neighborhood to be generally safe? . .................. 1 2 9
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ASK Q23 ABOUT THE CARETAKER IN THE HOME IDENTIFIED IN Q2.
The next questions are about the caretaking abilities of (NAME), the caretaker. We would like you to rate the

caretaker's abilities, and also tell us whether your judgment is based on personal observation, or just generally
what you know about the caretaker.

23. First, on a scale of O - 4, with ...

0 meaning not adequate, and
4 meaning very_adequate, ...

A. tell me the number that expresses your opinion B. And, did you personally observe

of (CARETAKER'S NAME)'s caretaking abilities. this, or do you just generally

know this about the caretaker?
NUMBER
0-4 OBSERVE KNOW DK

a.  Providing enough food that is nutritionally

balanced. How would you rate that from

0-47? 1 2 8
h.  Displaying affection toward the children 1 2 8
c.  Respecting child(ren)'s opinions 1 2 8
d. Responding patiently to child(ren)'s questions 1 2 8
e. Responding to child(ren)'s emotional needs 1 2 8
f. Providing learning opportunities for child(ren) — 1 2 8
g. Setting firm and consistent limits and rules

for the child(ren) I 2 8
h.  Providing adequate personal supervision or

responsible childcare | 2 8

Attending to children’s health needs, such

as keeping medical appointments, getting

immunizations and medical care when needed 1 2 8
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27. Between July 1, 1993 and December 31, 1995, did you or any previous caseworker ever

YES NO

a. Help with money to pay the rent, electricity, or phone? ....... 1 2
b. Help with money for other things the family needed? .......... 1 2
c. Provide transportation to medical appointments

or the welfare office? ... 1 2
d. Discuss the proper feeding of children with the

CArBLAKEI? ....uiiiiiiiiiiiie e 1
e. Talk with the caretaker about how to discipline children?..... 1 2
f.  Talk with the caretaker about how to handle relations

with the Spouse Or Partner? .........c..cciisininein o 1 2
g. Help the caretaker clean or put things in order? ................. 1 2
h. Help with painting or house repairs? ...........cccceevevevereerennne, 1 2
i.  Discuss with the caretaker how to get childcare? ................ 1 2
j.  Help get welfare or food stamp benefits? ............cc.c..cc....... 1 2
k. Advise the caretaker on how to get medical care for the

ChIlA(FEN)? e 1 2
. Talk with the caretaker about how to handle strong

feelings such as anger or hatred? ...........ccccocovvveevricnene, 1 2

Advise the caretaker on how to get help for alcohol

or drug Problems? ... 1 2

'

Discuss with the caretaker how to get a better place

10 IVE? e 1 2

Advise the caretaker about job training programs? ............. 1 2
p. Talk with the caretaker about how to get a paying job? ....... 1 2
g. Advise the caretaker on how to continue his/her schooling? 1 2

Discuss applying for adoption assistance?.............c.cce.oueue... 1 2

28. Was there anything you wanted to provide that you were not able to?

(a) What was that?
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37. All'in all, in this case do you think there has been.

great improvement ..........ccccoceeeieienieens 1
SOME IMProvement .........ccoceeeveveeeiieeennnnnn 2
N0 change ... 3
some deterioration, Or .........ccoceeeviveeennnnn. 4
great deterioration? ..........ccccoeveviiinineens 5

These are all the questions Ihave. Thank you very much for your help.

TRC INTERVIEWER, PLEASE NOTE:

ANY CONCERN ABOUT THE INTERVIEW OR THE STUDY EXPRESSED TO YOU BY THE CASEWORKER,
MUST BE COMMUNICATED TO YOUR SUPERVISOR IMMEDIATELY FOLLOWING THE INTERVIEW.

BE SURE TO INCLUDE THE PHONE NUMBER AT WHICH YOU REACHED THE WORKER.

DO NOT ATTEMPT TO RESPOND TO QUESTIONS OR CONCERNS. TELL THE CASEWORKER THAT
YOU WILL NOTIFY YOUR SUPERVISOR, AND THAT THE WORKER’S CONCERN WILL BE DEALT WITH
PROMPTLY.

INTERVIEWER SIGNATURE

DATE



