4.F.2.
School Administrator Questionnaire (SAQ)

School Administrator Questionnaire (SAQ)
The SAQ was developed to more detailed information regarding the educational environments that serve children enrolled in system of care services. The SAQ contains 16 questions covering topics including, type of school, academic and mental health support programs available to students, school climate, sources of funding used to pay for mental health programs, and collaboration between schools and other child-serving agencies. Additional questions address the availability of training for faculty and staff that addresses the many needs of students with behavioral and emotional disorders. Additionally, administrators are asked to comment on the usefulness and quality of mental health services in the promotion of overall student mental health. 

The School Administrator Questionnaire was developed specifically for Phase VI communities as a supplement to the EQ and TQ, which both address specific students. With more information on the educational environment of a child, this survey will assess how schools work with other child-serving agencies and highlight the most efficient methods to serving children with special needs. This survey can be easily administered in 30 minutes in multiple settings (e.g., face-to-face, telephone interview, Web survey, etc).

SCHOOL ADMINISTRATOR QUESTIONNAIRE (SAQ)
SAQDATE (Today’s date)
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Month
Day
Year
CHILDID (National evaluation ID)

SCHOOLID (National evaluation

school ID)

TIMEFRAM (Assessment period)
1 = Intake

2 = 12 months


3 = 24 months


4 = 36 months


5 = 48 months

SAQRESP (Respondent for interview)
1 = School principal

2 = School vice principal

3 = Guidance counselor


4 = Expert teacher


5 = Other school official
SAQINTV (Who administered interview)
1 = Person providing services to child

2 = Data collector

SAQMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted

SAQLANG (Language version of interview)
1 = English

2 = Spanish


3 = Other

	1.
	Which of the following best describes this school?

1 = Comprehensive school (not including magnet or school of choice)
2 = Magnet school without a specialized academic, career, or technical theme (e.g., whole school, magnet program, school within a school)
3 = Magnet school with a specialized academic, career, or technical theme (e.g., a high school for agricultural sciences)
4 = School of choice
5 = School that serves only students with disabilities
6 = Vocational–technical school
7 = Alternative/stay-in-school/dropout prevention school/continuation school

8 = Charter school

9 = Juvenile justice facility

10 = Military academy

11 = Hospital school

12 = Indian reservation school

13 = Other type of school serving an identified population or service need—please specify ____________________________________________

	2.
	Is this school a/an . . . [Select all that apply]
1 = Public school

2 = Private school

3 = Faith-based school

4 = Residential/boarding school

5 = Year-round school

6 = School serving a single gender of students

7 = Other type of school—please specify __________________________

	3.
	During the past 12 months, which, if any, of the following services, resources, or programs did your school have available to students, either as part of the regular curriculum or available on school grounds before or after school hours? [Select all that apply]
1 = Academic supports run by faculty or staff, such as homework club, tutoring or mentoring assistance outside of regular classes during school week

2 = Saturday academies run by faculty or staff

3 = Peer-tutoring programs

4 = Home visits by teachers

5 = Special programs for pregnant teens and teenage mothers

6 = Diagnostic and prescriptive services provided by professionals to identify learning problems and plan programs

7 = Supplemental instructional services in reading, language, arts, or math

8 = School-based health clinic

9 = Preventative mental health programs targeted at all students

10 = Targeted mental health services designed to assist students with one or more mental health disorders

11 = Substance abuse treatment services

12 = School-based or itinerant psychological services

13 = School based or itinerant social work services

14 = Other mental health services, resources, or programs—please specify


____________________________________________________

15 = Other services, resources, or programs —please specify 


____________________________________________________

[IF 9, 10, 11, 12, 13, 14, GO TO QUESTION #4. OTHERWISE, END OF QUESTIONNAIRE.]

	4.
	During the past 12 months, who provided mental health services in your school? [Select all that apply]
1 = School counselor
2 = School psychologist
3 = School social worker

4 = School nurse

5 = Other—please specify __________________________

	5.
	During the past 12 months, what would best describe the mental health services delivery system in your school?

1 = School-financed student support services

2 = School district mental health unit

3 = Formal connections with community mental health services

4 = Classroom-based curriculum and special “pull-out” interventions

5 = Comprehensive, multi-faceted, and integrated approaches

	6.
	During the past 12 months, what funding sources were utilized for mental health service provision in your school?

	
	6a.
Local funding sources: [Select all that apply]
0 = None

1 = Property taxes
2 = General sales tax
3 = Public utility tax

4 = Individual/corporate income tax

5 = All other taxes

6 = Parent government contributions

7 = Revenue from cities/counties

8 = Revenue from other school systems

9 = Tuition from parents and pupils

10 = Transportation from parents and pupils

11 = Textbook sales and rentals

12 = School lunch revenues

13 = Student activity fees

14 = Other sales and revenues

15 = Interest earnings

16 = Other—please specify __________________________

	
	6b.
State funding sources: [Select all that apply]
0 = None

1 = General Assistance

2 = Staff improvement

3 = Special education programs

4 = Compensatory and basic skills attainment programs

5 = Bilingual education programs

6 = Gifted and talented programs

7 = Vocational education programs

8 = School lunch programs

9 = Capital outlay and debt service programs

10 = Transportation programs

11 = Other—please specify __________________________

	
	6c.
Federal funding sources: [Select all that apply]
0 = None

1 = Children with Disabilities Act (IDEA)

2 = Medicaid

3 = Title I

4 = Title V, Part A

5 = Vocational and technical education

6 = Math, science, and professional development grants

7 = Child Nutrition Act

8 = Impact Aid (P.L. 815 and 874)

9 = Bilingual education federal aid

10 = Indian education federal aid

11 = Safe Schools/Healthy Students

12 = Safe and Drug-Free Schools

13 = Other—please specify __________________________

	7.
	During the past 12 months, which of the following services were available to students in your school? [Select all that apply]
1 = Assessment for emotional or behavioral problems or disorders (including behavioral observation, psychosocial assessment, and psychological testing)
2 = Behavior management consultation (with teachers, students, family)
3 = Case management (monitoring and coordination of services)
4 = Referral to specialized programs or services for emotional or behavioral problems or disorders
5 = Crisis intervention
6 = Individual counseling/therapy
7 = Group counseling/therapy 

8 = Substance abuse counseling
9 = Medication for emotional or behavioral problems
10 = Identification or school-based management of chronic or acute health conditions

11 = Referral for medication management
12 = Family support services (e.g., child/family advocacy, counseling)
13 = Pre-referral intervention team (i.e., school team to assess necessity of IEP)

14 = Other—please specify

____________________________________________________

	8.
	During the past 12 months, which of the following interventions were available to students in your school? [Select all that apply]
1 = Positive Behavior Supports (PBS) or Positive Behavior and Intervention Supports (PBIS)
2 = Crisis Prevention and Intervention (CPI)
3 = Safe Passages to School Program
4 = Good Behavior Game
5 = Social and Emotional Learning (SEL)
6 = Other—please specify

____________________________________________________

7 = None

	9.
	Does your school engage collaboratively with other child-serving agencies?

1 = No [GO TO QUESTION #10]
2 = Yes [GO TO QUESTION #9a]

	
	9a.
What agencies has your school collaborated with? [Select all that apply]
1 = Corrections

2 = Juvenile court

3 = Probation

4 = Other local schools

5 = Mental health agency/clinic/provider

6 = Physical health care agency/clinic/provider

7 = Public child welfare

8 = Substance abuse agency/clinic/provider

9 = Family court

10 = Other—please specify ____________________________________________

	
	9b.
Has this collaboration had a positive impact on the ability of students to function in the school environment?

1 = No

2 = Yes


[CARD 1]
	
	
	Never
	Rarely
	Quarterly
	Monthly
	Weekly

	10.
	How often does the following take place at your school?

	
	10a.
Mental health staff/teacher planning
	1
	2
	3
	4
	5

	
	10b.
Mental health staff/special education planning
	1
	2
	3
	4
	5

	
	10c.
Mental health staff/school social worker planning
	1
	2
	3
	4
	5

	
	10d.
Other mental health service planning meetings—please specify _________________________
	1
	2
	3
	4
	5


The next set of items relates to the role of mental health service providers in your school. Please indicate the degree to which you agree or disagree with each statement.

[CARD 2]

	
	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	11.
	The school mental health provider(s) has/have involved families to address their children’s mental health needs.
	1
	2
	3
	4
	5

	12.
	The school mental health provider(s) has/have worked collaboratively with school staff to develop/strengthen the mental health program at this school.
	1
	2
	3
	4
	5

	13.
	Our school has benefitted from the services offered by the school mental health provider(s).
	1
	2
	3
	4
	5

	14.
	In general, students who receive services from the school mental health provider(s) improve their school grades.
	1
	2
	3
	4
	5

	15.
	In general, the behavior of students who receive services from the school mental health provider(s) improves.
	1
	2
	3
	4
	5

	16.
	The services our students receive are of the best quality.
	1
	2
	3
	4
	5


	SAQ

CARD 1


1 = Never
2 = Rarely
3 = Quarterly
4 = Monthly
5 = Weekly
	SAQ

CARD 2


1 = Strongly disagree

2 = Disagree

3 = Neither agree nor disagree

4 = Agree

5 = Strongly agree







