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UPLIFT would appreciate your taking the time to give us feedback on the supports or services that you received from UPLIFT.  This information will help UPLIFT remain responsive to individual and family needs. If any of these statements do not apply, do not respond to the statement. 
1. Circle the type of disability your child has (circle all that apply):


1 Emotional Disability

2 Developmental Disability 

3 Physical Disability
2. What is your child’s age? 


	A. UPLIFT Supports


	How would you rate UPLIFT’s:
	Poor
	Fair
	Good
	Very Good
	Excellent

	1.  Support to your family 


	1
	2
	3
	4
	5

	2.  Suggestions for your family

	1
	2
	3
	4
	5

	3.  Understanding of your family 

	1
	2
	3
	4
	5

	4.  Sensitivity to your situation 

	1
	2
	3
	4
	5

	5.  Suggestions for services 


	1
	2
	3
	4
	5

	6.  Commitment of time to your family 

	1
	2
	3
	4
	5

	7.  Preparation for our meeting 

	1
	2
	3
	4
	5

	8. Respect toward you 

	1
	2
	3
	4
	5

	9. Sensitivity to your family’s cultural and linguistic needs 

	1
	2
	3
	4
	5


	B. Family Functioning


	How would you rate the extent to which UPLIFT’s services and supports have:
	Not at All
	A Little
	Somewhat 
	A Good deal
	A Great deal

	1.   Helped your family 


	1
	2
	3
	4
	5

	2.   Improved your family’s communication

	1
	2
	3
	4
	5

	3.  Improved your family’s ability to cope 

	1
	2
	3
	4
	5

	4.  Improved your family’s skills with your child

	1
	2
	3
	4
	5

	5.  Improved your family’s ability to advocate for your child 


	1
	2
	3
	4
	5

	6.  Improved your family’s ability to understand your child 

	1
	2
	3
	4
	5

	7.  Made you feel empowered 

	1
	2
	3
	4
	5

	8.  Reduced the stigma of having a child with special needs

	1
	2
	3
	4
	5

	9.  Reduced your stress 


	1
	2
	3
	4
	5

	10.  Increased your access to services for your child 

	1
	2
	3
	4
	5


	C. Your Child’s Behavior


1. For each of the following skill areas, indicate your child’s level of skill. Then indicate if UPLIFT services and supports have had a positive impact on your child’s skill level.

	
	(1) Your child’s skill level: 

(CIRCLE ONE RESPONSE)
	(2) Did UPLIFT have a positive impact on your child’s skill level?

	Skill Area
	Very Poor
	Poor
	Slightly Poor 
	Okay
	Slightly Good
	Good
	Very Good
	No
	Somewhat
	Yes

	1. Social skills 

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	2. Coping skills
 

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	3. Communication skills

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	4. Problem-solving skills

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	5. Behavior management skills

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	6. Ability to control impulsive behaviors
in order to understand a child’s developmental progress
	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	7. Ability to control aggressive behaviors

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	8. On-task behaviors

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	9. Ability to express feelings in an appropriate way


	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	10. Ability to understand his/her special needs



	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	11. Ability to get along with peers



	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	12. Ability to get along with siblings

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	13. Ability to get along with parents

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	14. Behavior at home

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	15. Behavior at school

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	16. Behavior in other settings

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3

	17. Behavior with family members

	1
	2
	3
	4
	5
	6
	7
	1
	2
	3


18.  Is there anything else you would like to share with us about your child’s behavior? 
	D. UPLIFT Services


	How would you rate UPLIFT’s services:
	Not Aware   of this service
	Aware,    but    haven’t  used
	Used, & I found the service to be:

 Not Very         Somewhat    Moderately       Very

    Useful               Useful           Useful         Useful

	1.  Advocacy Services (specialists work with family to prepare them for meetings at school, service agencies, and the courts and attend the meetings with the family)



	1
	2
	3
	4
	5
	6

	2.  Care Coordination Services (Family Outreach Specialists facilitate a wraparound process with family members to coordinate services for their child across all agencies. Family members will have an active role in guiding the direction of their services.) 

	1
	2
	3
	4
	5
	6

	3.  Individual Support Services (specialists, by phone or in person, listen to concerns of family and provide verbal support)


	1
	2
	3
	4
	5
	6

	4.  Referral Services (specialists, by phone or in person, assist in finding the most appropriate services for the child)

	1
	2
	3
	4
	5
	6

	5.  Parent Support Groups (monthly support groups in communities)

	1
	2
	3
	4
	5
	6

	6. Informational Services (newsletters and brochures on a number of issues related to childhood emotional disorders)

	1
	2
	3
	4
	5
	6

	7. Lending Library (books, tapes, and videos on issues related to childhood emotional disorders available to families across the state)

	1
	2
	3
	4
	5
	6

	8.  Wyoming Attention Camp (2-week summer camp for  6-11-year-old children with ADHD)

	1
	2
	3
	4
	5
	6

	9.  Parent Training  (individual or small group parent training sessions)

	1
	2
	3
	4
	5
	6

	10.  After School Social Skills Program (after school program for grade school children with ADHD symptoms)
	1
	2
	3
	4
	5
	6

	11.  Conferences and Workshops  (training opportunities)

	1
	2
	3
	4
	5
	6

	12.  Youth Support Groups/Teen Talk (opportunities for youth support, training & socialization)

	1
	2
	3
	4
	5
	6


12.  Have any of the services offered by UPLIFT made a difference to you in any way?  If so, please describe:
  13.   What is the best thing about UPLIFT?

14.  How could UPLIFT better serve you and your family?

Thank You!
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