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Attachment A-1.1

Brief Infant Toddler Social and Emotional Assessment (BITSEA)



BRIEF INFANT TODDLER SOCIAL AND EMOTIONAL ASSESSMENT (BITSEA)

Readmit |__| Form Approved

2 Phases |__| OMB No. XXXX-XXXX

Initial |__|__| Expiration Date XX-XX-XXXX

DATE: ||| || 12101 | | START TIME: |_|_|:|__|__Jam.|_| END TIME: |__|_|:|_|_Ja.m.|_|
p.-m.|_| p.-m.|_|

MOTHER'S ID# |_|__|__ ||| || CHILD'S ID# |_|_|

MOTHER'S GPRA INTAKE DATE |__|_ | |_|_| 2101 | |

EVALUATION PHASE: Intake |__| 3-mos post-Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT# T | ||| ||
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Parent Form

Y JBITSEA

Child’s name Date of birth f——/— Sex [JBoy [JGirl

mm dd Yy

Parent/Guardian's name Date completed —__/____/_____
mm dd Yy

Was your child’s birth weight less than 5 pounds 8 ounces? [1No [ Yes

R P

. mm dd Yy
in a typical week, how much time does your child spend with other young children (not including brothers and sisters)?

Was your“child born prematurely? [I1No [JYes Ifyes, what was the expected date of birth?

hours per week

hours

Do you use any type of childcare for your child? [1No []Yes Ifyes, how many hours do you use childcare in a typical week?

Did your child have any problems at birth? [INo [JYes If yes, please explain.

Instructions: T'his rating form contains statements about 12- to 35-month-old children. Many statements describe normal feelings and
behaviors, but some statements describe feelings and behaviors that may be a problem. Please do your best to respond to every item.

Not  Somewhat  Very
True/ True/ True/

Please circle the ONE response that best describes your child’s behavior in the LAST MONTH. Rarely Sometimes Often
1. Shows pleasure when he or she succeeds (for example, claps for self). 0 1 2
2. Gets hurt so often that you can’t take your eyes off him or her. 0 1 2
3. Seems nervous, tense, or fearful. 0 1 2
4. Isrestless and can't sit still. 0 1 2
5. Follows rules. 0 1 2
6. Wakes up at night and needs help to fall asleep again. 0 1 2
7. Cries or has tantrums until he or she is exhausted. 0 1 2
8. Is afraid of certain places, animals, or things. What is he or she afraid of? 0 1 2
9. Has less fun than other children. 0 1 2

10. Looks for you {or other parent) when upset. 0 1 2
11. Cries or hangs onto you when you try to leave. 0 1 2
12. Worries a lot or is very serious. 0 1 2
13. Looks right at you when you say his or her name. 0 1 2
14. Does not react when hurt. 0 1 2
15. s affectionate with loved ones. 0 1 2
16. Won't touch some objects because of how they feel. 0 1 2
17. Has trouble falling asleep or staying asleep. 0 1 2
18. Runs away in public places. 0 1 2
19. Plays well with other children (not including brother or sister). (Circle N if there is no contact with other children) 0 1 2 N
20. Can pay attention for a long time (other than when watching TV). 0 1 2
21. Has trouble adjusting to changes. 0 1 2
22. Tries to help when someone is hurt (for example, gives a toy). 0 1 2

Continued on next page.
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Not  Somewhat Very
True/ True/ True/

Please circle the ONE response that best describes your child’s behavior in the LAST MONTH. Rarely Sometimes Often
23. Often gets very upset. 0 1 2
24, Gags or chokes on food. 0 1 2
25. Imitates playful sounds when you ask him or her to. 0 1 2
26. Refuses to eat. 0 1 2
27. Hits, shoves, kicks, or bites children (not including brother or sister).  (Circle N if there is no contact with other children.) 0 1 2 N
28. Is destructive. Breaks or ruins things on purpose. 0 1 2
29. Points to show you something far away. 0 1 2
30. Hits, bites, or kicks you (or other parent). 0 1 2
31. Hugs or feeds dolls or stuffed animals. 0 1 2
32. Seems very unhappy, sad, depressed, or withdrawn. 0 1 2
33. Purposely tries to hurt you (or other parent). 0 1 2
34. When upset, gets very still, freezes, or doesn’t move. 0 1 2

The following statements describe feelings and behaviors that can be problems for young

children. Some of the descriptions may be a bit hard to understand, especially if you have

not seen the behavior in your child. Please do your best to respond to all statements. Not  Somewhat Very

Please circle the one response that best describes your child’s behavior in the LAST MONTH. J;‘.'&ly so,}.'eutei,{nes 3’#:,{
35. Puts things in a special order over and over and gets upset if he or she is interrupted. 0 1 2
36. Repeats the same action or phrase over and over without enjoyment. Please give an example: 0 1 2
37. Repeats a particular movement over and over (like rocking, spinning). Please give an example: 0 1 2
38. Spaces out. Is totally unaware of what is happening around him or her. 0 1 2
39. Does not make eye contact. 0 1 2
40. Avoids physical contact. 0 1 2
41. Hurts self on purpose {for example, bangs his or her head). Please describe: 0 1 2
42. Eats or drinks things that are not edible (like paper or paint). Please describe: 0 1 2

A. How worried are you about your child’s behavior, emations, or relationships? 1=Not at all worried
2 = Alittle worried
3 =Worried
4 =Very worried

B. How worried are you about your child’s lanquage development? 1= Not at all worried
2 = Alittle worried

3 = Worried
4 = Very worried

2 BITSEA Parent Form



o @ . Score Summary : [TE}
Detach the Score Summary before
\} B I T S E A giving the BITSEA form to the parent. Problem Competence

n [ ]
Child's name Sex CBoy LGl 24. E—__I
Parent/Guardian’sname 25. ©

onth Da e [ ]

Date Comipleted 27. I:
Date of Bjrth 28 |:l
Chronological Age 29 ©
Expected Date of Birth 30. I:I
Actual Date of Birth 31 Q
Adjustment for Prematurity o

n [ ]
Chronological Age 33 l:l
AdjustmehtforPrematurity m 34' :I
Adjusted Age Problem Competence

For Chronological Age, subtract Date of Birth from Date Completed.
For Adjustment for Prematurity, subtract Actual Date of Birth from
Expected Date of Birth. For Adjusted Age, subtract Adjustment for Pre-
maturity from Chronological Age.

J

Fold along dotted line and match rows to transfer scores from page 2.
w
~

NN

I

35.

The two columns labeled Pg 1 and Pg 2, respectively, are separated
into Problem and Competence cateqgories. Problem scores are entered
into rectangles, and Competence scores are entered into ovals.

J

1. Transfer the responses for Items 1-22 into the appropriate
Problem (rectangle) or Competence (oval) category in the Pg 1
column. [tems on page 1 align with the items in the Pg 1 column.
Record an M if the item was scored with an N or was not answered.
These items are not included in the score calculations.

10 00m0 oo

W 00 0

2. Sum the Problem responses in the Pg 1 column and record the
value in the Pg 1 Problem Subtotal box. Sum the Competence 9
responses in the Pg 1 column and record that value in the Pg 1
Competence Subtotal oval. 10.

3. Fold the Scoring Sheet along the dotted line and then align the 11.
items in the Pg 2 column with the items on page 2. Transfer
the responses for Items 23—42 into the appropriate Problem or
Competence blanks in the Pg 2 column. 13.

4. SumtheProblem responses in the Pg 2 column and record the value 14,
in Pg 2 Problem Subtotal box. Sum the Competence responses
and record the value in the Pg 2 Competence Subtotal oval. 15.

5. Copy the values for Pg 1 Problem Subtotal and Pg 1 Competence 16.
Subtotal into their respective fields in Pg 2 column. 17
Before proceeding to step 6, count the number of M responses
in the Problem category for Pg 1 and Pq 2. If there are more 18.
than 5 Problem items recorded as M, do not calculate 19.
the Problem Total. Count the number of M responses in the
Competence category for Pg 1 and Pg 2. If there are more than 20.

2 Competence items recorded as M, do not calculate the 1.
Competence Total.

B @

Pg 2 Problem Pg 2 Competence
Subtotal Subtotal

+ B @D

Pg 1Problem Pg1Competence
Subtotal Subtotal

6. Sum the Problem subtotals for Pg 1 and Pq 2 to get the Problem 2

Total score. Transfer the Problem Total score to the Cut Score table
on the next page.

7. For the Competence Total score, sum the Competence subtotals g 1 Problem Pg 1 Competence O

bt b
for Pg 1 and Pg 2. Transfer the Competence Total score to the Cut Subtotal Subtotal

Score table on the next page. Problem  Competence
: Total Total

BITSEA Parent Form 3

Continued on next page.
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Scoring continued

8. Write the Problem Total score in the rectangle in the Cut Score Table.

Compare the Problem Total to the appropriate cut score in the table. If
the child’s score is equal to or greater than the cut score, check the
box in the column on the right to indicate a Possibte Problem.

Look up the corresponding percentile rank in Table 2.2 in the Examiner’s
Manual and write it in the space for PR in the Cut Score Table.

. Write the Competence Total score in the oval in the Cut Score Table.
Compare the Competence Total to the appropriate cut score in the
table. If the child’s score is equal to or less than the cut score, check
the box in the column on the right to indicate a Possible Deficit/Delay.

Look up the corresponding percentile rankin Table 2.2in the Examiner’s
Manual and write it in the space for PR in the Cut Score Table.

BITSEA Parent Form Cut Score Table

Cut Scores

Agein Possible
Months Girls Boys Problem
Problem 12-17 13 13 ]
Total Score 18-23 3 15 O
24-29 14 15 O
PR 30-35 12 14 O
Agein Cut Scores Possible
Months Girls Boys  Deficit/Delay
Competence 12-17 12 12 O
Total Score 18-23 1 1 O
O 24-29 15 14 |
PR 30-35 16 14 O

Note. The Problem Total cut score is set at the 25th percentile. The
Competence Total cut score is set at the 15th percentile. Cut scores in
this table are rounded and approximate the actual percentile point.

LJBITSEA

PEARSON

0154007323

To order, call: 1-800-211-8378

Copyright © 20086, 2002 by Yale University and the University of Massachusetts.
All rights reserved. Printed in the United States of America.
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Child Data Collection Tool
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FEBRUARY 23, 2010 FORMAT

Readmit |__| Form Approved
Initial |__|__| OMB NO. XXXX-XXXX
Expiration Date xX-XX-XXxx
DATE: ||| || 12]0] 1| | START TIME: |__|_|:|__|_Jam.|_] END TIME: |__|_|:|_|__Jam.|_|
p-m.|__| p-m.|__
MOTHER’'S ID# |__|__ | ||| ] CHILD’'S ID# |_|__|

MOTHER’S GPRA INTAKE DATE |__[_ | |_|_| |2|0| ||

EVALUATION PHASE: Intake |__| Delivery |__|

PERSON COMPLETING | | GRANT# TIL | | L | |

CHILD DATA COLLECTION TOOL

The following two items (A1 and A2) only need to be administered once to each mother.

Please check here if they have already been administered. (If unknown, please readminister.)........ |

A1, How many children do you have?
PP SURTRSRRTI [l
N 1oT Y= RO ]

A2. Please list the ages of all of your children. (READ IF NECESSARY: If a child is deceased, please list the age at
death.)
CHILD AGE (If child < 1 year old, write ‘00’)
|__|_|years[]
| YAIS oo
| YAIS oo
| YAIS oo
| YBAIS oo

| YBAIS oo
| YBAIS e

-
-
-
-
-
-
-
| YBAIS et
-
-
-
-
-
-
-

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
N

/A — No children

Instructions: This demographic information is to be obtained during the first 30 days of intake (or delivery) and is focused on the
background of a single child. This information is to be completed on each child receiving treatment services both onsite and offsite.

This tool consists of Part 1 to be completed by a children’s specialist through interviewing the mother; and Part 2 to be
completed by a health care professional through interviewing the mother and reviewing the medical records.

Public reporting burden for this collection of information is estimated to average 45 minutes per response; including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information to SAMHSA Reports Clearance Officer, Room 7-1044, 1
Choke Cherry Road, Rockville, MD 20857. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. The control number for this project is 0930-0269.
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PART 1. BIOLOGICAL BACKGROUND

4,

5.

Age ||| YEARS

Gender
MIE ettt O
FOMAIE ..ottt O

Ethnic/Racial Identification (Complete both race and ethnicity items.)
Ethnicity

HISPANIC OF LAtNO .......cvevieeeeeee et ]
Not HiSpanic or LatiNo............ccoveueoueeieeeeeeeeeeeee et ]

Race (Select all that apply.)

Black or African AMEIICaAN............ii it ee s O
AIBSKA NGLIVE ... O
AMETCAN INAIAN ..ot O
AASTAN <. O
Native Hawaiian or Other Pacific Islander ............ccoooueiiiiiiiiiiiieiiiis O
WHILE ... O
NO response Provided.............eeiiiiiiiiiiii e ]

What is the formal relationship of this child to the mother, with whom he/she has been admitted for receiving
treatment services?

BIOIOGICAL ....vve ettt ettt e ae e ]
2] YOO ]
AOPEEA. ...ttt e ]
GraNAMONET . ...ttt ettt O
AUNL <o ettt ettt et e ettt e ere e O
F OO . ettt ettt ettt O
(013 1=1 TP U T ORISR O

YES.. ettt ae ettt aneteaen ]
N O oottt ettt e et e et e e reeaens ]
Don’t Know (but Know Who he iS) ......ooiiiiiiiiiiiie e ]
DON’t KNOW WHO NE IS ......ceeeieeieeeee e ]

Y B8 ettt ettt ettt ettt ettt ettt ]
NO ettt ettt ettt ettt et et e et e ettt nanens ]
A e et ]
Does this child have any of the following intelligence-related challenges? (Select all that apply.)
Mental retardation ...............ccccoveeeeeueuieeeeeeeee et ]
DOWN SYNAIOME .....oevceeeeeeeeete ettt ettt eeeae e eaeae e eeeaeeae e ]
Autistic Spectrum DiSOrders............ueeiiiiiiiiieiiee et ]
NONE Of tNE ADOVE.......cuoeeveiecieeeeeee e ]
UNKNOWN ...ttt se e ]
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8. Does this child have any of the following physical challenges? (Select all that apply.)
BINANESS ......coovvveviecictiee ettt ettt s ettt s e bt nenenis ]
DEAMMNESS.......cvcueieeiieeeteee ettt e ettt es et eee st s st et te s enenis ]
Cerebral PAISY .......coveueieeeeeeeeeeeeeeee e ]
Inability to be Mobile (Handicapped)..........cccveieiiiiiiiiiee e ]
Muscular DYStrOPRY .........covcueieeieeeeee e ]
Facial DIiSfIgUremMent ...........c.cooiureioeieee et ]
Other (specify) ]
NONE Of tNE ADOVE.......cuoveieiicieeeeceeee et ]

9. Does this child have siblings? Include full, step, half, and adoptive siblings.

Y B8 ettt ettt ettt et ettt ettt a e ]
[N o T PSPPSR [ GoTOQ10

10. What is this child’s placement amongst his/her siblings?

OIdESE ChIl ...t ]
YoUNGESE CRIlA ... O
Middle Child ........coieieiiee s ]
UNSURE - TOO MANY TO DETERMINE.........cccoiiiiniienieenieeeeee, ]
N/A - AN ONLY CHILD WITH NO SIBLINGS ........ccccviiiiiinniieiieeee, ]
SOCIO-ECONOMIC BACKGROUND
11. In the past year — prior to admission — with whom did this child live the most?
Both biological father and mother ...........cccoooiiii ]
Biological MONET ........c.ocveieeeeie e ]
BIiolOGICal FAtNET .......cvceeeeeeeeeee e ]
Biological grandparents (on the mother’s side).........ccoocciiiiiiiiiieeen. ]
Biological grandparents (on the father’s side).........ccccoooiiiiiiiiiieen. ]
Biological aunt or uncle (on the mother’'s side) ...........ococceiiiiiiriiineen. ]
Biological aunt or uncle (on the father's side) .......c.ccccooiiiiiiiiiiiieen. ]
Foster care parents...........ueeiiiiii i ]
AOPLIVE PATENLS .....c.evieeeeeeeeeeeeeee ettt e e ]
Friends of the family............coooieeoeieeeeeceee e ]
UNKNOWN ...ttt ]
12. If this child was living with someone other than the biological mother, was this a formal placement arranged by a

Child Welfare System?

Y S ettt et eee e O
N O ettt e et O
N A e e e e e et aaa s O
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13. Who has legal custody of this child?

Both biological father and mother together.............cccccoiiiii s ]
Biological MOLNET ..........veeeeeeeeeeee e ]
Biological fAther ...........coveeeee e ]
Biological grandparents (on the mother’'s side).........cccccooiiiiiiieiiennnis ]
Biological grandparents (on the father’s side)...........cccccoiiiiii s ]
Biological aunt or uncle (on the mother’s side) .........ccccccoiiiiiinnii. ]
Biological aunt or uncle (on the father's side).........cccccoeiiiiiii s ]
AdOPVE PATENLS ......ooveeeeeeeeee et et eeeaen ]
State (Child welfare or foster care) ..o ]
Other (specify) ]
14. In the past year — prior to admission — how many months has this child ever been homeless (living on the streets,

living in a homeless shelter, sleeping in empty buildings, etc.)?

O MONENS ....eitiee ettt ettt ettt ea et eae et anenenis ]
110 3 MONNS ..ottt ]
410 B MONTNS ..ot O
70 9 MONENS ..coviveiiiceee ettt ]
1010 12 MONENS ...c.evieiicee ettt ]
15. Where does this child’s main source of income or financial support come from?
Both biological father and mother ..o, ]
Child support from biological father only...........c.cccoooiiiiiiii ]
Biological mother only, through earned income..........c.ccoociiieiieenie ]
Biological father and spouse/domestic partner...........cccccoceeeiciieennee. ]
Biological mother’s spouse/domestic partner...........c.cccceevveeeeiciieeennee. ]

State/Public Assistance (SSDI/ — social security disability insurance;
WIC — women, infants, and children’s program; TANF —
temporary assistance to needy families; EMI — emergency

CRIl INSUFANCE) ... |
Legally appointed guardian.............ccccooiiiiiiiiiiieiiiieee e ]
Members of the family.............cccoieieeie e ]
Friends of the family.............c.cooviiiceeee e ]
NONIEGAl INCOME .......c.vevieeeeeeeeee et ]
Other (specify) ]

16. Where does this child’s main source of health care coverage/insurance come from?
Biological parents’ health insurance ............ccccooiiiii e ]
Biological grandparents’ health insurance .............cccccccoeiiiii e ]
Legal guardians’ health insurance .............ccccooiiiiii e ]
State/Public Assistance (Medicaid).............ccccoevieeiieciiiieiieeieeciieeeen |
Federal Assistance (Indian Health Service, VA, €fC.) .......cccoouveveeeinnnn. O
Nowhere — doesn't have @NY ..........c.cceoueeveueeueeeeeeeeee e, ]
17. In the past 2 years, how many different states has this child lived in?

ONB ettt ettt ettt ettt ettt ettt ettt n e ns ]
TWO oottt ettt ettt ettt ettt ettt ettt e et et s et b et te e anenis ]
TRFEE oottt ettt ettt ettt e enenis ]
FOU .ttt ettt ettt ettt et ettt s et es e se s aene s ]
FIVE ottt ettt ettt ettt ettt ettt ettt aene s ]
MOTE than fIVE .......c.eiveviiiceieicieee ettt ]
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18. In the past 2 years, how many different neighborhoods has this child lived in?

19.
HOUSE ...ttt ettt aene s ]
ADAMMENT ...ttt e et renen ]
TrAIEI HOME ...ttt ]
THIS FACHIEY .....veeceeeeeeeceeeee e ]
HOSPIAL. ...ttt ettt et aens ]
Other (specify) ]

LEGAL BACKGROUND
20. To your knowledge, how many Child Protective Services (CPS) abuse reports have ever been made on this child,
even if they were not substantiated (founded)?

NOME ...ttt ettt ettt et s et seaene s ]
ONB oottt ettt ettt ettt ettt ettt nnanens ]
TWO oottt ettt ettt ettt ettt ettt ettt e et et s et b et te e anenis ]
TRFEE oottt ettt ettt ettt e enenis ]
FOU .ttt ettt ettt ettt ss et et se s aene s ]
FIVE ottt ettt ettt ettt ettt ettt ettt aene s ]
MOTE than fIVE .......ceiveviiiceieeieee ettt ]
DOMTKNOW ...ttt ettt aen ]

21, To your knowledge, how many CPS neglect reports have ever been made on this child, even if they were not

substantiated (founded)?

NOME ...ttt ettt e et a ettt a et as st ae s aene s ]
ONB oottt ettt ettt ettt ettt ettt nnanens ]
TWO oottt ettt ettt ettt ettt ettt ettt e et et s et b et te e anenis ]
TRFEE oottt ettt ettt ettt e enenis ]
FOU 1.ttt ettt ettt ettt ettt se s s se s sene s ]
FIVE ottt ettt ettt ettt ettt ettt ettt aene s ]
MOFE than fIVE .......c.ecveviiiceieecieee ettt ]
DOMTKNOW ...ttt ]

22. Has this child ever been removed from anyone’s care by CPS?

Y S ettt et e et eee e O
N O ettt e et O
DONE KNOW <.t e et e e e e eee e e et e ee e et e e eeennes O
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23. How many times has this child been removed from your care by CPS?

23a. For how many total months has this child been removed from your care by CPS?

Less than 1 MONth ..........ccccueieiieciicecececece e ]
110 3 MONNS......cvieiieeieciceee e ]
410 6 MONNS......cooeeieiiiceecee et ]
710 12 MONENS.....cviiiceieecieee ettt ]
1310 24 MONENS ....ovevieiicececcee e ]
2510 36 MONTNS ..o O
B7 1048 MONTNS.....c.ovviecieeeee ettt ]
More than 48 MONtNS...........ccccvcveieicieieeeceeeeee e ]
DOMTKNOW ...ttt ]
A e ]
23b. Which of the following caused removal of this child by CPS? (Select all that apply.)

Child abuse (PhYSICal) ......c.coveueeeceeeeeeeeeeeeeee e ]
Child abuse (NEGIECE)..........coveveeeeeeeeeeeeeeeeee e ]
Child abuse (SEXUAI).........c.eeeueeeeeeeeeeeeeeeeee e ]
Child abuse (emotional/mental).........ccccccooiiiiiiiiii, ]
Involvement of child in illegal activities .............c..ccooeieee. ]
Child found to be under the influence of alcohol and/or

OtNEE ArUGS - ]
Other (specify) ]
DON'E KNOW ..ottt ]
A e s ]

!. Has this child ever been involved with the criminal or Juvenile Justice System (been referred, detained or arrested

for: breaking the law, truancy, running away, violating curfews, drug using or selling, etc.)?

Y B8 ettt ettt ettt ettt ettt ettt ettt aene s ]
NO ettt ettt ettt ettt et et e et e ettt nanens ]
DOMTKNOW ...ttt ettt ]
25. At what age did this child’s involvement with the criminal or Juvenile Justice System begin?
None, Not VEer iNVOIVEd ...........eiiiee e O
T MONtN 0 5 YEAIS ...t ]
B 10 10 YEAIS .....eeveeeeeceeete ettt te ettt ea et e et e eae e e ]
1140 14 YEAIS c.eeee ettt e et eae s ]
150 17 YEBAIS c.eeeeeeeeeeete ettt ae et ae et ae et e e aneeenen ]
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26. How many times has this child been involved with the criminal or Juvenile Justice System?

27.
NONE <.ttt ettt et e et et e e ete e reeaens ]
Less than 1 MONth ..o ]
110 B MONINS ...ttt eeeaes ]
410 B MONINS ..ottt reaen ]
710 12 MONENS ..ot ]
1310 24 MONINS ...t ]
2510 36 MONTNS ..o O
B7 1048 MONINS ... ]
More than 48 MONNS ............ccoviiieieee e ]
28. Has this child ever been involved with gangs (belonged to a gang or associated with gang members)?
D =TSO ]
N O ettt ettt ettt a et e et a et et e et et eaeate et eanete e ]
DONMt KNOW ...ttt e et e ereeaens ]
29. Has this child ever witnessed acts of violence in his/her home, community, or school?
D =TSO ]
N O ettt ettt ettt a et e et a et et e et et eaeate et eanete e ]
DONMt KNOW ...ttt e et e ereeaens ]
30. Has this child ever been exposed to trauma (e.g. drive by shootings, school shootings, fights) in his/her home,
community, or school?
D =T ]
N O ettt ettt ettt a et e et a et et e et et eaeate et eanete e ]
DONMt KNOW ...ttt e et e ereeaens ]
31. Has this child ever been a victim of violence? (Select all that apply.)
Yes (iNthe ROME).......c.oovieieeieeee e ]
YES (A SCNOOI) ... ]
Yes (in the neighborhood).............o.eeveiiieeieeeeeeeeeeeee e, ]
Yes (DY @N @NIMAI) ........ooeieeeeiiee e ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DOt KNOW.......veceeete ettt te e ete e eaeeae e ]
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32. Has this child ever committed any acts of violence against animals?
Yes (WithOUt WEPONS).........c.covieeueeeeeeeee et ]
YES (With WEAPONS) ...t et eeean ]
Yes (both with and without weapons) ...........cccooiiiiii s ]
N ettt ettt ettt ettt a et ettt ettt ettt aene s ]
DOMTKNOW ..ttt ettt ]

33. Has this child ever committed any acts of violence against humans?
Yes (WithOUt WEPONS).........c.coveeeueeeeeeeee e ]
YES (With WEAPONS) ...t et eeean ]
Yes (both with and without weapons) ...........cccooiiiiiiiii e ]
N ettt ettt ettt ettt a et ettt ettt ettt aene s ]
DOMTKNOW .ottt ettt ]

34. Has this child ever set fires?
Y B et e O
NO ettt ettt ettt ettt ettt ettt et b et et nenenis ]
DOMTKNOW ...ttt ettt ]

EDUCATIONAL BACKGROUND

35. Which of the following educational levels is this child in? (Please circle only one response.)
DAY CarE ONIY ...ttt te et eeae et e re e ]
PrESCNOOL.......c.cveeieicietieeeeeeee ettt ettt ]
KINAEIGAMEN ...t ]
Grade 1 — 5 ..ottt ettt ]
Grade 6 — 8 ..ottt ]
Grade 9 — 12 .ottt ]
NOMIE ...ttt ettt ettt ettt a et es et s eneaene s ]
DOMTKNOW ...ttt ettt aen ]

36. Is this child at the appropriate educational level for his/her age?
Y B8 ettt ettt ettt et ettt ettt a e ]
NO ettt ettt ettt ettt ettt ettt et b et et nenenis ]
DOMTKNOW ...ttt ettt ]
A ettt ]

37. Has this child ever been held back in school?

Y S ettt ettt s O
N O ettt ettt ettt e ettt et e e ans O
DONEKNOW ...ttt ettt see e O
N A e aaaes O



38.

39.

40.

41.

42.

43.

A1-17

If this child is in school, is his/her progress in school reflective of him/her being an...?

A STUAENT, .o ee e O
B’ SEUABNE, ettt et e eee e O
A & B’ STUAENT, .ot O
O SHUARNL, e eee e O
D SHUAENE, OF ..o eee e O
PP STUABNE? .ottt ettt O
DONE KNOW ...ttt ettt et see e O
N T e aaaes O

If this child is in school, indicate what type of attendance pattern this child has in school.

Poor (misses a lot of days) .......c.ueeiiiiiiiii e ]
Fair (misses SOME dayS)......coiiiiiiiiiiieei et ]
Good (misses only a few days) ..o ]
Excellent (goes consistently) ... ]
DOMTKNOW .ottt ettt ]
A ettt ]
Which of the following extracurricular activities does this child participate in? (Select all that apply.)
SPOMS ..ttt ettt be et ae et neerenes ]
IMIUSIC ...ttt ettt ettt ettt e et ess bt e s esebeaeesete s enenis ]
DAMNCE ...ttt ettt ettt ettt et ee ettt e en ettt nenenis ]
DIBIME ...ttt ettt ettt et ettt e e e et ess st ese s esebesseseseananenis ]
COMMUNILY SEIVICE .......veeeeeeeeeeceeeteeeeeee et eeenes ]
RElIGIOUS ACHVItIES ......cveveieeeeeeeeeeeete ettt ]
NOMIE ...ttt ettt ettt et ee et se bt e s st eseesete s enenis ]
A e ettt O
Other (specify) ]

Has this child been assessed for any possible learning disabilities?

Y S et e ettt et O
N O ettt e et O
DONE KNOW <.ttt e e e e et e ee e e e e eee s O

Y S e et e ettt et eee e O
N O ettt e et O
DONE KNOW <.ttt ee et e e e e eee e et e et e e e e e eeennes O

Has this child ever received Ritalin or any other prescription medication for attention deficit disorder (ADD) or
attention deficit and hyperactivity disorder (ADHD)?

Y S ettt O
N O ettt ettt ettt e ettt et e e ans O
DONEKNOW ...ttt ettt see e O
N A e aaaes O



A1-18

SPIRITUAL BACKGROUND

44. How often does this child attend religious services?
ONCE 8 WEEK.....ovevvieieietcee ettt ettt ese et s st eae et anenenis ]
ONCE 8 MONN L..viiiceee ettt ]
FOUN tIMES @ VB ......oveveeeeeeeeeeee et ]
DUMNG NOKIAAYS ......oceeee et ]
TWICE 8 YEAI ...e.eceeeeeeeeeee ettt te e te e te e eae e ]
ONCE @ YBAI ...t ee et ee et en e e ]
NOE AL AIL.....ecvieeeececeetce ettt ]
45. How often does this child experience prayer, either by doing it himself/herself or with someone else?
Every day/Night ..........c.oouieoeeeeeee et ]
FEW tIMES @ WEEK ......cuoviiceieiieieecieeeeeee et ]
ONCE 8 WEEK....oouivveeiietiee ettt ettt eae et e st eae et s enenis ]
ONCE @ MONEN <. ee e O
FEW tIMES @ YEAI ....ceeveeeeeeee et O
Only at holiday Ceremonies. ........ccuuuiiiiieei e |
ONly tO blESS @ MEAI ... O
INOE A A1 e O
46. Which of the following spiritual activities does this child experience most?
Reading or being read to from inspirational sources.............cccccccoeene ]
Listening to relaxation/ inspirational music.............cccoceeeiiiiecinciiecnnee, ]
LiStening 10 SLOMES ....veoveeeeee ettt ]
Finding @ QUIEE SPOL ......voueeeieieeeeeeeeee e ]
Taking nature/environmental appreciation walks ............cccccooeeeeinneeen. ]
Other (specify) ]
NONE AL Il .....ovieiecieiceceeee ettt ]
47. Does this child believe in a ‘Higher Power’ of any kind?
Y B8 ettt ettt ettt et ettt ettt a e ]
NO ettt ettt ettt ettt ettt ettt et b et et nenenis ]
DON'T KNOW ...ttt ]
N/A (TOO YOUNG)...coutiiiiieiiiie ettt sttt sttt ]
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RECREATION/LEISURE BACKGROUND

Yes No Don’t Know N/A

48. Has this child gone to museums or other historical sites of any

KINA 2. 0 0 0 0
49. Has this child played in any community/neighborhood team/group

SPOIMES? ..o O O O O
50. Has this child ever been to an amusement park or local carnivals or

FAIrS? oo O O O O
51. Has this child ever been on any picnics (family, community,

church, school)? ..., O O O O
52. Does this child go to arcades or a friend’s home to play games? O O O O
53. Does this child play video games athome? ............................. O O O O
54. Does this child watch television athome? ........................... O O O O
55. Does this child participate in family games, such as cards,

checkers, or Backgammon? ..., O O O O
56. Does this child go out to the movies?.........................ccoceen. O O O O
57. Does this child have hobbies, such as arts and crafts or reading? O O O O
58. Does this child have access to the Internet outside of school? O O O O
59. Does this child go to the community library to read, check out

books, or participate in any programs? O O O O

BACKGROUND OF PARENTAL RELATIONSHIPS

60.

How would you describe your efforts at initiating involvement in this child’s life?

No effort at @ll .......oooo e
Efforts are not good .........oooiiiiiii e
Efforts are good ...
Efforts are very good.........oooo i
Efforts are excellent ....... ..o
DONt KNOW ...ttt e e e e ee e e e

11



61.

62.

63.

64.

65.

66.

A1-20

How would you describe the biological father’s efforts at initiating involvement in this child’s life?

NO ffort @t @ll .......cveeeee e ]
Efforts are NOt gOOA .......covoueiuiieieeeeeeeee ettt ]
EffOrtS @re gOOM ... .oueieeieieeeee ettt ]
EffOrtS are VEry goOU. .........c.eoureoueeeeeeeeeeeeeeeeeeeeee e ]
Efforts are @XCelleNt ...........c.ooueveeeeeeeeeeeeeeeeeeee e ]
DONMt KNOW ....eeteeceeete ettt e et e et e ereeaens ]
N PP PPPPPPPPPPPRt ]

If this child’s biological mother does not live with him/her, which of the additional ways is there involvement in
his/her life? (Select all that apply.)

MORNELAIY SUPPOI .....c.veveveeeeeete ettt ettt ae e ae e ]
CRIIA CAFE......vveeeee ettt ]
Visits on a regular basis ..o ]
Visits on an irregular basis...........cceeiiiiiiiiii e ]
Telephone CONLACE ..........ccoouiiuiieeeeeeee e ]
Letters in the Mail...........c.ccooeiieiieieeceecece e ]
Other (specify) |
NOME .ottt ettt ettt ettt ettt ee et ese et e s eaebess s te s enenis ]
N A e ————— ]

If this child’s biological father does not live with him/her, which of the additional ways is there involvement in his/her
life? (Select all that apply.)

MORNELAIY SUPPOI .....c.viveeeieeeete ettt ettt te e te e eteeeeae e e ]
CRIIA CAFE.....c.vveeeee ettt ]
Visits on a regular basis............oooiiiiiiiiiii e ]
Visits on an irregular basis ... ]
Telephone CONLACE ..........ccoouiieiieeeeeee e ]
Letters in the Mail.............coooiiveieiieceecece e ]
Other (specify) ]
NOME .ttt ettt ettt ettt et ee et se et s st ae st e s anenis ]
N A e ————— ]

Y S ettt O
N O ettt ettt ettt e ettt et e e ans O
DONE KNOW ...ttt ettt et et see e O
N A e aaaes O

Y S e ettt s O
N O ettt ettt ettt e ettt et e e ans O
DONEKNOW ...ttt ettt see e O
N A e aaaes O

Y S ettt ettt et s O
N O ettt ettt ettt e ettt et e e ans O
DONE KNOW ...ttt ettt et et see e O
N A e aaaes O

12



67.

68.

69.

70.

71.

A1-21

Is this child’s biological father a substance abuser?

Y S ettt ettt s O
N O ettt ettt ettt e ettt e e ans O
DONE KNOW ...ttt ettt et see e O
N T e aaaes O

If this child has no contact with his/her biological mother, which of the following persons serves as a mother figure?
(Select all that apply.)

SEEP MOLNET ...t ]
AOPLVE MONET ......c.oeieieeeee e ]
GrandmMONET .........oovieeiee e ]
Father’s significant other ... ]
PlAY MONEE .........oviieeeeeeeeee ettt ]
AUNL oottt n e ]
oY) 2= SO ]
Other (specify) ]
NO ONE .ottt ettt et eae et e e e te e eseeae e eaeete e ]
N/A (has contact with biological mother)...............c.ccccoovveveeieeeeeeccinen, O

If this child has no contact with his/her biological father, which of the following persons serves as a father figure?
(Select all that apply.)

SEEP FALNET ..t ]
AOPLIVE FAtNET ... ]
GranAfather .. .. ...t ]
Mother’s significant other ... ]
PlAy FAtNEL........eeceeeeeeeeeeee ettt ]
UGB ..ottt ettt ea et e e eae e e eaeae s e eaeeae e ]
Other (specify) ]
NO ONE <.ttt ettt et ea et e e eaeete e eseete e eaeeae e ]
N/A (has contact with biological father)............cccccccccccoeveiieeieeeeeicinen, |

How would you describe this child’s relationship with his/her mother figure?

NOE CIOSE At Al ...ttt O
NOE VEIY CIOSE ...ttt et ]
SOMEWNAL ClOSE ...ttt O
QUILE CIOSE......cveeeieeii et ee ettt et e e st e saeeeee e O
EXIrEMEY CIOSE .....ooveveieceeeee et ]
DONE KNOW ..ottt ettt et see e O
N/A (is with biological MOLNES) ............cccccoumieiieiiiiiiieie e |

How would you describe this child’s relationship with his/her father figure?

NOE CIOSE At Al ...ttt O
NOE VEIY CIOSE ...ttt et ]
SOMEWNAL ClOSE ...ttt O
QUILE CIOSE......cveeeieeti ettt ettt et e s st e saeeeee e O
EXIrEMEY CIOSE .....voueveieceeeee et ]
DONE KNOW ..ottt ettt et see e O
N A e aaaes O
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72. Is this child’s mother figure a substance abuser?
Y B8 ettt ettt ettt ettt ettt ettt ettt re e ]
NO ettt ettt ettt ettt ettt ettt et b et et nenenis ]
DOMTKNOW ...ttt ettt aen s ]
N/A (is with biological MOLNEr) .............cccovuieiieiiiiiieee e O
73. Is this child’s father figure a substance abuser?
Y B8 ettt ettt ettt ettt ettt ettt ettt ettt e ]
NO ettt ettt ettt ettt ettt ettt et b et et nenenis ]
DOMTKNOW ...ttt ettt sen ]
A ettt ]
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ALCOHOL AND OTHER DRUG USE/INTERACTION BACKGROUND

N/A
Yes No Don’t Know (child too young)

74. Has this child ever taken prescription medicine for a

purpose other than its intended use, either taken on

his/her own or given by someone else? ........ccccceevreeerveerenn. O | | O
75. Has this child ever used store bought (over-the-

counter) medications inappropriately?..........cccceceeerreerrrerinnns O O O O
76. Has this child ever drunk any alcohol (beer, wine,

[ ET0 BT 100 O | | O
77. Has this child ever used tobacco products?..........ccceeeerernnn. | O O |
78. Has this child ever used illegal drugs (marijuana,

hallucinogens, amphetamines, cocaine, inhalants)?............ | O O |
79. Has this child ever been a part of transporting drugs

N ANY WAY7? ... ree e e e sssessaesseesseessesenessnessnesnnensnenns O | | O
80. Has this child ever participated in being a ‘lookout’

for drug dealers? ........cccveeeeeererrersersessersessssssessessessesseenes O O | O
81. Has this child ever participated in selling drugs?........ | | |
82. Has this child ever voiced any negative thoughts or

feelings about his/her guardian’s alcohol or drug

T Y- R O O | O
83. Has this child ever lived in an environment where

drugs were manufactured, used, or sold?.................... | | O |
84. Has this child ever administered drugs to anyone? .... | | O |
85. Has this child ever been present during a drug bust? O O O

15
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HEALTH BACKGROUND

N/A
Yes No Don’t Know (child too young)

86. Did this child receive any pre-birth health care

through recommended pre-natal visits by the

LR 100111 1= S | O | |
87. Did this child test positive for any alcohol or drugs at

[ 1 TR ] ] ] ]
88. Did this child need special care services or

equipment at birth, such as ICU or detox?.........ccceeereerrerenns, | O | |
89. Does this child go to the doctor or get a check-up at

16aSt ONCE @ YEAI? .....ceereerereereereeee s s e s e saesae e sse s e e e ssesnnen: | O | |
90. Does this child go to the dentist or get a check-up at

least ONCE @ YEAI? .....cccceceeceeeeererecr e re e s e esaesae e s e s e s e eennens O | O O
91. Is this child’s immunization schedule complete and

up-to-date for hiS/her age?.......ccceevrerverrerreeserseessessessessessensenn: | O | |
92. Did this child test HIV positive at birth? ...........cceeeeeeeeeeeees, |

More
One Two Three Four Five than five
None time times times times times times

93. How many times has this child received treatment for

any physical/ medical health problems during his/her

12X 113 1 LY | O | O | O |
94. How many times has this child received treatment for

any mental/psychiatric health problems during

hiS/NEr IfEtiME ... eeiieeereeerieereeereeeseeesseeseeeseeesessesenes O | O | O | O
95. How many times has this child been to the

Emergency Room due to any physical/medical health

problems during his/her lifetime? ..........cccccveeererersennnn. O | O | O | O
96. How many times has this child been to the

Emergency Room due to any mental/ psychiatric

health problems during his/her lifetime?...................... | O | O | O |
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PART 2

DATE:

START TIME: |_|__|:|_|_Jam.|_|

21 0]_|_|

PERSON COMPLETING |

ENDTIME: |_|_|:|__|__lam.|_]
p.m.|_| p.m.|_|

Part 2 is to be completed by a health care professional through interviewing the mother and reviewing the medical records.

Please indicate what this child’s experience has been with the following childhood ilinesses/conditions/diseases during his/her lifetime.

Does this child have a history of...

A.

Asthma

Diabetes

Sickle Cell Anemia

Obesity

D =SSP |
N O ettt |
DONE KNOW ...ttt ettt sen e O
IF YES, Yes
a. Everbeentreated forit? ......ccococveiiiiiiiiieni O
b. Currently under medical supervision?.............c........... O
Y Sttt ettt ettt saeare e e O
N1 TS O
DONEKNOW ...ttt ettt et et sen e O
IF YES, Yes
a. Everbeentreated forit?......c.cccooviiiiiiiiiiiii, O
b. Currently under medical supervision? ........................ ]
Y S e ettt ettt O
N O ettt ettt ettt e ettt ettt e ans O
DONt KNOW ...ttt en e |
IF YES, Yes
a. Everbeentreated forit? .....coooovmviiiiiiiiiiiiiiiiiiiieiiieeeees O
b. Currently under medical supervision?...............cccc.c.... ]
Y S ettt O
N O ettt ettt ettt e ettt ettt e e ans O
DONt KNOW ...ttt en e |
IF YES, Yes
a. Everbeentreated forit? ......ccoooceeiiiiiiiiiine O
b. Currently under medical supervision?.............cc.......... O
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Hypertension (high blood pressure)

D =TRSO ]

N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]

DONt KNOW ...ttt ettt et e et e e eaens ]
IF YES, Yes No
a. Everbeen treated forit? ............ccocooveeeeiceeceeeeenn ] ]
b. Currently under medical supervision?......................... ] ]

Frequent colds, bronchitis, other upper respiratory infections

D =TRSO ]

N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]

DONt KNOW ...oeete ettt ettt e et n et e reeaens ]
IF YES, Yes No
a. Everbeen treated forit? ............cocooveeeeecceceeeeenn ] ]
b. Currently under medical supervision?......................... ] ]

Allergies (pollen, mold, house dust mites, animal dander and saliva, and industrial chemicals)

D =TSO ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No
a. Everbeen treated forit? ............cocooveeeeieeeceeeeenn ] ]
b. Currently under medical supervision?......................... ] ]
Allergies (medicine)
D =T ]
N O ettt ettt ettt et a et e et e e ete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No
a. Everbeen treated forit? ............ccocooveeeeiececeeeeenn, ] ]
b. Currently under medical supervision?......................... ] ]
Allergies (insect bites and stings)
D =TSO ]
N O ettt ettt ettt et a et e et e e ete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No
a. Everbeen treated forit? ............cocooveeieieeiceeeeenn, ] ]
b. Currently under medical supervision?......................... ] ]
Ear Infections
D =TSO ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No
a. Everbeen treated forit? ............ccocooveeieeeeiceeeeenn ] ]
b. Currently under medical supervision?......................... ] ]
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Communicable Diseases (Measles, Mumps, Rubella, Chicken Pox, Hepatitis)

D =TSO ]
N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]
DONt KNOW ...ttt ettt et e et e e eaens ]
IF YES, Yes No DK
a. Everbeen treated forit? ............ccocooveeeeiceeceeeeenn ] ] ]
b. Currently under medical supervision?......................... ] ] ]
Leukemia or other childhood cancers
D =3O ]
N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]
DONt KNOW ...oeete ettt ettt e et n et e reeaens ]
IF YES, Yes No DK
a. Everbeen treated forit? ............cocooveeeeecceceeeeenn ] ] ]
b. Currently under medical supervision?......................... ] ] ]
HIV/AIDS and/or other sexually transmitted diseases
D =TSO ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No DK
a. Everbeen treated forit? ............cocooveeeeieeeceeeeenn ] ] ]
b. Currently under medical supervision?......................... ] ] ]
Fetal Alcohol Spectrum or Fetal Alcohol Effects
D =TSO ]
N O ettt ettt ettt et a et e et e e ete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No DK
a. Everbeen treated forit? ............ccocooveeeeeiceceeeeenn ] ] ]
b. Currently under medical supervision?......................... ] ] ]
Toothaches, cavities, gum disease, and other dental problems
D =T ]
N O ettt ettt ettt et a et e et e e ete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No DK
a. Everbeen treated forit? ............cocooveeieieeiceeeeenn, ] ] ]
b. Currently under medical supervision?......................... ] ] ]
Blurred vision, near sightedness, farsightedness
D =TSO ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes No DK
a. Everbeen treated forit? ............ccocooveeieeeeiceeeeenn ] ] ]
b. Currently under medical supervision?......................... ] ] ]
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Physical trauma from accidents (car, bicycle, sports)

Y B8 .ottt ettt ettt ettt ettt ettt ne s ]
NO ettt ettt ettt ettt ettt s et et eae et et e e anenis ]
DOMTKNOW ...ttt et aen ]
IF YES, Yes No DK
a. Everbeen treated fOr it? .........ccooeveveveeeeceeeeceeas U U ]
b. Currently under medical supervision?......................... ] ] ]
Urinary tract infections
Y B8 .ottt ettt ettt ettt ettt ne s ]
NO ettt ettt ettt ettt ettt s et et eae et et e e anenis ]
DOMTKNOW ...ttt et aen ]
IF YES, Yes No DK
a. Everbeen treated fOr it? ..........coeveviveeeeieeeicerens U U ]
b. Currently under medical supervision?......................... ] ] ]
Skin Diseases (psoriasis, eczema)
Y B8 ettt ettt ettt ettt ettt ettt et ae s ne s ]
NO ettt ettt ettt ettt ettt s et b et et e e anenis ]
DOMTKNOW ...ttt ]
IF YES, Yes No DK
a. Everbeen treated fOr it? .........ccoveveveveieeieieeceeas U U ]
b. Currently under medical supervision?......................... ] ] ]
Pink Eye (conjunctivitis), Head Lice, or Ringworm
Y B8 ettt ettt ettt ettt ettt ettt ne s ]
NO ettt ettt ettt ettt e ettt s et et e et et e e enenis ]
DOMTKNOW ...ttt ]
IF YES, Yes No DK
a. Everbeen treated fOr it? .........cccoeveviveeeeieeeeeereas U U ]
b. Currently under medical supervision?......................... ] ] ]
Anxiety or Depression (problem with nerves or mood)
Y B8 oottt ettt ettt ettt ettt ettt ne s ]
NO ettt ettt ettt ettt ettt ettt s et et e et te e anenis ]
DOMTKNOW ...ttt ]
IF YES, Yes No DK
a. Everbeen treated fOr it? .........ccoeveviveieeieeeeceeas U U ]
b. Currently under medical supervision?......................... ] ] ]
Attention-deficit/hyperactivity disorder (ADHD)
Y B8 ettt ettt ettt ettt ettt ettt ettt aene s ]
NO ettt ettt ettt ettt ettt s et b et et e e anenis ]
DOMTKNOW ...ttt ]
IF YES, Yes No DK
a. Everbeen treated fOr it? .........ccoveveveveieeieieeceeas U U ]
b. Currently under medical supervision?......................... ] ] ]
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BB.

Eating disorder (anorexia, bulimia, feeding problems)

D =TSO ]
N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]
DONt KNOW ...ttt ettt et e et e e eaens ]
IF YES, Yes
a. Everbeentreated forit? ... ]
b. Currently under medical supervision?................ccc...... ]

Enuresis (bedwetting) or Encopresis (repeated passing of feces in inappropriate places,

whether voluntary or involuntary)

D =TSO ]
N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]
DONt KNOW ...ttt ettt st ne e ete e ereeaens ]
IF YES, Yes
a. Everbeentreated forit? ..o ]
b. Currently under medical supervision?..............c.ccc...... ]
Self-injurious behaviors (head banging, cutting, biting, scratching)
D =TSO ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes
a. Everbeentreated forit? ... ]
b. Currently under medical supervision?................ccc...... ]
Uncontrolled anger
D =T ]
N O ettt ettt ettt et a et e et e e ete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes
a. Everbeentreated forit? .......ccoooiiiiiiiii ]
b. Currently under medical supervision?.................cc...... ]
Developmental delay/disorder in age appropriate motor skills
D =TSO ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes
a. Everbeentreated forit? ... ]
b. Currently under medical supervision?...............ccccc..... ]
Developmental delay/disorder in age appropriate communication
D =TSO ]
N O ettt ettt et e et e et e e et e anete et e ete e ]
DONt KNOW ....eeteeeeee ettt e et e et ete e e eaens ]
IF YES, Yes
a. Everbeentreated forit? ... ]
b. Currently under medical supervision?...............cccccc.... ]

21

Oog

Oog

O0og

O0og

O0og

O0og

A1-29

002

002

002

002

002

002



CC. Developmental delay/disorder in age appropriate cognition
D =TSO ]
N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]
DONt KNOW ...ttt ettt et e et e e eaens ]
IF YES, Yes
a. Everbeentreated forit? ... ]
b. Currently under medical supervision?...............cccc...... ]
DD. Extreme reaction to stimulation
D =TSR ]
N O ettt ettt ettt et e et et et e a et et aeete et eanate e ]
DONt KNOW ...oeete ettt ettt e et n et e reeaens ]
IF YES, Yes
a. Everbeentreated forit? ..o ]
b. Currently under medical supervision?..............c.ccc...... ]

Developed by Karen Allen, Ph.D., Belinda Biscoe, Ph.D., and Linda White Young, M.S.W.

Not to be used without the written permission of Karen Allen, Ph.D.
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Parenting Relationship Questionnaire
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PARENTING RELATIONSHIP QUESTIONNAIRE

Preschool

Readmit |__| Form Approved
2 Phases |__| OMB No. XXXX-XXXX
Initial |__|__| Expiration Date XX-XX-XXXX
DATE: || | LI 12101 | | START TIME: |__|__|:|_|_Jam.|_| END TIME: |__|__|:|_l__lam.|_]

p.m.|_| p.m.|_|
MOTHER'S ID# | _ ||| || [ ||| ||| ] CHILD'S ID# |_|_|
MOTHER'S GPRA INTAKEDATE |__ || || 12101 | |
EVALUATION PHASE: Intake |__| 3-mos post-Intake |_| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT# T | L | |||
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Parenting Relationship Questionnaire
Randy W. Kamphaus, PhD, and Cecil R. Reynolds, PhD

Instructions:

On the pages that follow are statements that describe common feelings, thoughts,

beliefs, and situations a parent may have or experience when caring for his or her
child. Please read each statement, and mark the response that best describes your
recent experiences (over the last several months).

& Circle N if the statement never describes your beliefs about or
experiences with your child.

# Circle S if the statement sometimes describes your beliefs about or
experiences with your child.

# Circle O if the statement often describes your beliefs about or
experiences with your child.

# Circle A if the statement almost always describes your beliefs about or
experiences with your child.

Please mark every item. If you don’t know or are unsure of your response to an
item, give your best estimate.

How to Mark Your Responses

Use a sharp pencil or ballpoint pen; do not use a felt-tip pen or marker. Press firmly,
and be certain to circle completely the letter you choose, like this:

N@OA

If you wish to change a response, mark an X through it, and circle your new choice,

like this:
N ® O ~a

Before starting, be sure to complete the information in the boxes on page 3.

PEARSON
Assessments

Copyright © 2006 NCS Pearson, Inc. Product Number

All rights reserved. 30501

PRQ-P Ages 2-5
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e gl . L e REMEMBER: Indica
PRQIiarentmg Relationship Questionnaire-Preschool
e ——

2. It is easy for me to make decisions about

what my child should do. N §$ O A 25.. My child knows the house rules. N S OA
3. My child tests my limits. ' N § O A N S O A
4.1t is.ifnportant for a child to follow NS O A 27. | punish my child if he or she shows NS O A
family rules. disrespect to an adult.
5. I can Sense my child’s moods. N 50A NSOA
6. I am confident in my parenting ability. NS O A 29. 1 am in control of my household. N §$ O A
7. NS OA
8. N S O A 31. My child and | work on projects together. N S O A
9. 1 overreact wher NSOA
10. I enjoy spending time with my child: N 'S O A 33. When my child is upset, | can calm N S OA
him or her.
11. My ‘
12. N'§ O A 35. I'lose my patience with my child. NS O A
13.
14.
16. 1 know when my child wants to be NS OA 39. |‘kn0\’N how my child will react in most NS O A
left alone. situations.
18. 1 punish my chjld when he or she misbehaves. N S O A 41. 1 punish my d,'“d if he or she destroys N S O A
someone else’s things.
19‘ s i A
20. I know when my child will become upset. N S O A 43. 1 know what my child is feeling: N S O A

22. I teach my child how to play new games. N S O A 45. My child and | do arts and crafts together. - N.-S. O A

Copyright © 2006 NCS Pearson, Inc. All rights reserved. Please be sure you have marked all items.
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e how frequently each statement describes your beliefs or experiences by circling PRQ_P

N - Never S — Sometimes O - Often A - Almost always Ages 2-5

|

|

;_

Date

g - . Momth Day - Year

__ Grade '

-
% Your Name .

First- - Mi'?’f"? oo bast

Sex:[_| Female D Male

Relationship to Child: [ ]Mother ] Father

[ | Guardian [ | Other
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PARENTING RELATIONSHIP QUESTIONNAIRE
Child and Adolescent

Readmit |__| Form Approved

2 Phases |__| OMB No. XXXX-XXXX

Initial |__|__| Expiration Date XX-XX-XXXX

DATE: || | LI 12101 | | STARTTIME: |_|_|:|_|_Jam. || END TIME: |__|__|:|_l__lam.|_]
p.m.|_| p.m.|_|

MOTHER'S ID# | _ ||| || [ ||| ||| ] CHILD'S ID# |_|_|

MOTHER'S GPRA INTAKEDATE |__ || || 12101 | |

EVALUATION PHASE: Intake |__| 3-mos post-Intake |_| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT# T | L | |||




d Adoles ent

Hand-Scored Form

Parenting Relationship Questionnaire
Randy W. Kamphaus, PhD, and Cecil R. Reynolds, PhD

Instructions:

On the pages that follow are statements that describe common feelings, thoughts,

beliefs, and situations a parent may have or experience when caring for his or her
child. Please read each statement, and mark the response that best describes your
recent experiences (over the last several months).

& Circle N if the statement never describes your beliefs about or
experiences with your child.

& Circle S if the statement sometimes describes your beliefs about or
experiences with your child.

& Circle O if the statement often describes your beliefs about or
experiences with your child.

# Circle A if the statement almost always describes your beliefs about or
experiences with your child.

Please mark every item. If you don’t know or are unsure of your response to an
item, give your best estimate.

How to Mark Your Responses

Use a sharp pencil or ballpoint pen; do not use a felt-tip pen or marker. Press firmly,

and be certain to circle completely the letter you choose, like this:

N & o A

If you wish to change a response, mark an X through it, and circle your new choice,

like this:

N ® O A

Before starting, be sure to complete the information in the boxes on the right-hand

side of page 3.

PEARSON
A
Assessments

Copyright € 2006 NCS Pearson, inc
All rights reserved.

PRQ—CA Ages 6-18

Product Numboer
30502
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- REMEMBER;

A 26. | know when my Chlld wants to be NS O A

2. | know when my child will become upset. N S O left alone,

It is&ifﬁcuitwfor m’eAto corﬁmunicate' o 28. During the last year, my chifd has been
NS OA difficult to take care of. N.5.0 A

clearly with my child.

6. Children should do what parents tell

NS O' A 30.1tis my responsibility as a parent to punish NS O A
them to do. :

all :of my (:hiid’s ‘misbehavior.

8. 1 know what my child is thinking. NSO

10. My child’s school meets hlS or her

N S O A £ 34. Teachers seem to understand My
emotional needs. : ;

- child’s needs.

12, Iti is nmportant for achildto foﬂow

36.:1 pumsh my child :f he or she shc VS
family rules.

“disrespect toan adult

14. | remain calm when dealing withmy = ‘N S O A 38, It is easy for me to make decisions about ' NS O A
child’s misbehavior. | ‘

what my child should do.

16. My child’s school seems to spend its N S O A 4. Peopleat school seem to care about ' NS O A
money wisely. : my child. -

N S QA 42. Iamin control of my household. NS OA
N.§ O A 44. My child and | go on outings together. NS OA

N § O A 46. | know what my child is feeling. NS OA |

24. | qllow my chilc! to use the Internet NS O A 48. My chilc.i’s sghool does a good job of NS OA |
without supervision. controlling its students, :




ndica!e how frequenﬂy each statement descnbes 'your behefs or expenences by c:rc!mg PRQ—-—C A
| N - Never S Snmetimesk ~ O-Often

SR
My child complains about how 1
treat himor her. ,

54.1 punish my child so he or she learns the
proper respect for others.

nsist that my child folfow the rules
of the house.

My child and 1 agree on most things.

The:classes offered by my child’s school
meet his or her needs.

- 66. Iam confident in-my parenting ability. NS O A

|
E 68. My child and 1 do things together outdoors. N S O A

70. When upset, my child comes to N S O
me for comfort.

A- Almost always

Ages 6-18
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Attachment A-1.4

Parenting Stress Index
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PARENTING STRESS INDEX

Readmit |__| Form Approved

2 Phases |__| OMB No. XXXX-XXXX

Initial |__|__| Expiration Date XX-XX-XXXX

DATE: ||| || 12101 | | START TIME: |_|_|:|__|__Jam.|_| END TIME: |__|_|:|_|_Ja.m.|_|
p.-m.|_| p.-m.|_|

MOTHER'S ID# |_|__|__ ||| || CHILD'S ID# |_|_|

MOTHER'S GPRA INTAKE DATE |__|_ | |_|_| 2101 | |

EVALUATION PHASE: Intake |__| 3-mos post-Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT# T | ||| ||
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PSI Item Booklet

Instructions:

On the PSI Answer Sheet, please write your name, gender, date of birth, ethnic group, marital status,
child’s name, child’s gender, child’s date of birth, and today’s date. Please mark all your responses on the
answer sheet. DO NOT WRITE ON THIS BOOKLET.

This questionnaire contains 120 statements. Read each statement carefully. For each statement, please
focus on the child you are most concerned about, and circle the response which best represents your opinion.

Circle the SA if you strongly agree with the statement.
Circle the A if you agree with the statement.

Circle the NS if you are not sure.

Circle the D if you disagree with the statement.

Circle the SD if you strongly disagree with the statement.

For example, if you sometimes enjoy going to the movies, you would circle A in response to the following
statement:

I enjoy going to the movies. SA @ NS D SD

While you may not find a response that exactly states your feelings, please circle the response that
comes closest to describing how you feel. YOUR FIRST REACTION TO EACH QUESTION SHOULD BE
YOUR ANSWER.

Circle only one response for each statement, and respond to all statements. DO NOT ERASE! If you
need to change an answer, make an “X” through the incorrect answer and circle the correct response. For
example:

I enjoy going to the movies. SA A NS @ @

PA4R Psychological Assessment Resources, Inc. - 16204 N. Florida Avenue - Lutz, FL 33549 - 1.800.331.8378 - www.parinc.com

Copyright © 1995 by Psychological Assessment Resources. All rights reserved. May not be reproduced in whole or in part in any form or by any means without
written permission of Psychological Assessment Resources, Inc. This booklet is printed in blue ink on white paper. Any other version is unauthorized.

98 Reorder #R0-3092 Printed in the U.S.A.



[a—y

S L T i

— e
W b= 2

14.

When my child wants something, my child usually keeps trying to get it.
My child is so active that it exhausts me.

My child appears disorganized and is easily distracted.

Compared to most, my child has more difficulty concentrating and paying attention.
My child will often stay occupied with a toy for more than 10 minutes.

" My child wanders away much more than I expected.

My child is much more active than I expected.

~ My child squirms and kicks a great deal when being dressed or bathed.

My child can be easily distracted from wanting something.

My child rarely does things for me that make me feel good.

Most times I feel that my child likes me and wants to be close to me.
Sometimes I feel my child doesn’t like me and doesn’t want to be close to me.

My child smiles at me much less than I expected.

When I do things for my child, I get the feeling that my efforts are not appreciated very much.

For statement 15, choose a response from choices 1 to 4 below.

15.

Which statement best describes your child?
1. almost always likes to play with me
2. sometimes likes to play with me
3. usually doesn't like to play with me
4. almost never likes to play with me

For statement 16, choose a response from choices 1 to 5 below.

16.

17.
18.
19.
20.
21.
22.

23.
24.

My child cries and fusses:
1. much less than I had expected
2. less than I expected
3. about as much as I expected
4. much more than I expected
5! it seems almost constant

My child seems to cry or fuss more often than most children.

When playing, my child doesn'’t often giggle or laugh.

My child generally wakes up in a bad mood.

I feel that my child is very moody and easily upset.

My child looks a little different than I expected and it bothers me at times.

In some areas, my child seems to have forgotten past learnings and has gone back to doing things

characteristic of younger children.
My child doesn’t seem to learn as quickly as most children.

My child doesn’t seem to smile as much as most children.

A1-43
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25. My child does a few things which bother me a great deal.
26. My child is not able to do as much as I expected.
27. My child does not like to be cuddled or touched very much.

28.  When my child came home from the hospital, I had doubtful feelings about my ability to handle being
a parent.

29. Being a parent is harder than I thought it would be.
30. Ifeel capable and on top of things when I am caring for my child.

31. = Compared to the average child, my child has a great deal of difficulty in getting used to changes in
schedules or changes around the house. ‘

32. My child reacts very strongly when something happens that my child doesn't like.
33. Leaving my child with a babysitter is usually a problem.

34. My child gets upset easily over the smallest thing.

35. “ My child easily notices and overreacts to loud sounds and bright lights.

36. My child’s sleeping or eating schedule was much harder to establish than I expected.
37. My child usually avoids a new toy for a while before beginning to play with it.

38. It takes a long time and it is very hard for my child to get used to new things.

39. My child doesn’t seem comfortable when meeting strangers.

For statement 40, choose from choices 1 to 4 below.

40. When upset, my child is:
1. easy to calm down
2. harder to calm down than I expected
3. very difficult to calm down
4. nothing I do helps to calm my child

For statement 41, choose from choices 1 to 5 below.

41. Thave found that getting my child to do something or stop doing something is:
, much harder than I expected

somewhat harder than I expected

about as hard as I expected

somewhat easier than I expected

much easier than I expected

G N~

For statement 42, choose from choices 1 to 5 below.

42.  Think carefully and count the number of things which your child does that bothers you. For example:
dawdles, refuses to listen, overactive, cries, interrupts, fights, whines, etc. Please circle the number
which includes the number of things you counted.

1. 1-3
2. 4-5
3. 6-7
4. 8-9
5. 10+
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For statement 43, choose from choices 1 to 5 below.

43.

44.
45.
46.

47.
48.
49.
50.
51.
52.
53.
54.
55.

56.

When my child cries, it usually lasts:
1. less than 2 minutes
2. 2-b minutes
3. 5-10 minutes
4. 10-15 minutes
5. more than 15 minutes

There are some things my child does that really bother me a lot.
My child has had more health problems than I expected.

As my child has grown older and become more independent, I find myself more worried that my child
will get hurt or into trouble.

My child turned out to be more of a problem than I had expected.

My child seems to be much harder to care for than most.

My child is always hanging on me.

My child makes more demands on me than most children.

I can’t make decisions without help.

I have had many more problems raising children than I expected.

I enjoy being a parent.

I feel that I am successful most of the time when I try to get my child to do or not do something.

Since I brought my last child home from the hospital, I find that I am not able to take care of this child
as well as I thought I could. I need help.

I often have the feeling that I cannot handle things very well.

For statement 57, choose from choices 1 to 5 below.

57.

When I think about myself as a parent I believe:
1. Ican handle anything that happens
2. I can handle most things pretty well
3. sometimes I have doubts, but find that I handle most things without any problems
4. Ihave some doubts about being able to handle things
5. Idon’t think I handle things very well at all

For statement 58, choose from choices 1 to 5 below.

58.

I feel that I am:

a very good parent

a better than average parent

an average parent

a person who has some trouble being a parent
not very good at being a parent

U N



For questions 59 and 60, choose from choices 1 to 5 below.

59.

60.

What were the highest levels in school or college you and the child’s father/mother have completed?
Mother:

1. 1stto 8th grade

2. 9th to 12th grade

3. vocational or some college

4. college graduate

5. graduate or professional school

" Father:
1. 1stto 8th grade
2. 9th to 12th grade
3. vocational or some college
4. college graduate
5. graduate or professional school

For question 61, choose from choices 1 to 5 below.

61.

62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
7.
78.

How easy is it for you to understand what your child wants or needs?
- 1. veryeasy
2. easy
3. somewhat difficult
4. it is very hard
5. Tusually can’t figure out what the problem is

It takes a long time for parents to develop close, warm feelings for their children.

I expected to have closer and warmer feelings for my child than I do and this bothers me.
Sometimes my child does things that bother me just to be mean.

When I was young, I never felt comfortable holding or taking care of children.

My child knows I am his or her parent and wants me more than other people.

The number of children that I have now is too many.

Most of my life is spent doing things for my child.

I find myself giving up more of my life to meet my children’s needs than I ever expected.
I feel trapped by my responsibilities as a parent.

I often feel that my child’s needs control my life.

Since having this child, I have been unable to do new and different things.

Since having a child, I feel that I am almost never able to do things that I like to do.

It is hard to find a place in our home where I can go to be by myself.

When I think about the kind of parent I am, I often feel guilty or bad about myself.

I am unhappy with the last purchase of clothing I made for myself.

When my child misbehaves or fusses too much, I feel responsible, as if I didn’t do something right.

I feel every time my child does something wrong, it is really my fault.
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79. I often feel guilty about the way I feel toward my child.

80. There are quite a few things that bother me about my life.

81. Ifelt sadder and more depressed than I expected after leaving the hospital with my baby.
82. Iwind up feeling guilty when I get angry at my child and this bothers me.

83. « After my child had been home from the hospital for about a month, I noticed that I was feeling more
sad and depressed than I had expected.

84. Since having my child, my spouse (or male/female friend) has not given me as much help and support
~ as I expected.

85. Having a child has caused more problems than I expected in my relationship with my spouse
(or male/female friend).

86.  Since having a child, my spouse (or male/female friend) and I don’t do as many things together.

87.  Since having a child, my spouse (or male/female friend) and I don’t spend as much time together
_ as afamily as I had expected.

88.  Since having my last child, I have had less interest in sex.

89. Having a child seems to have increased the number of problems we have with in-laws and relatives.
90. Having children has been much more expensive than I had expected.

91. Ifeel alone and without friends.

92.  When I go to a party, I usually expect not to enjoy myself.

93. Iam not as interested in people as I used to be.

94. I often have the feeling that other people my own age don’t particularly like my company.

95. When I run into a problem taking care of my children, I have a lot of people to whom I can talk to get
help or advice.

96. Since having children, I have a lot fewer chances to see my friends and to make new friends.

97.  During the past six months, I have been sicker than usual or have had more aches and pains than I
normally do.

98. Physically, I feel good most of the time.
99. Having a child has caused changes in the way I sleep.

100. Idon't enjoy things as I used to.

For statement 101, choose from choices 1 to 4 below.

101.  Since I've had my child:
1. Thave been sick a great deal
2. Thaven't felt as good
3. Ihaven’t noticed any change in my health
4. Thave been healthier



For statements 102 to 120, choose from choices Y for “Yes” and N for “No.”
During the last 12 months, have any of the following events occurred in your immediate family?

102,
103,
104,
105.
106.
107,
108,
109,
110,
111
112,
113,
114,
115.
116,
117,
118,
119,
120,

Divorce

Marital reconciliation

Marriage

Separation

Pregnancy

5 Other relative moved into household

Income increased substantially (20% or more)

Went deeply into debt

Moved to new location

. Promotion at work

Income decreased substantially
Alcohol or drug problem

Death of close family friend
Began new job

Entered new school

Trouble with superiors at work
Trouble with teachers at school
Legal problems

Death of immediate family member
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P_Si Answer Sheet

A1-50

Name Gender Date of birth Ethnic group
Marital status Child’s name Child’s gender
Child’s date of birth Today’s date
SA = Strongly Agree A = Agree NS = Not Sure D = Disagree SD = Strongly Disagree
1.SA A NS D SD 31.SA A NS D SD 61. 1 2 3 4 5 91. SA A NS D SD
2.5A ANNS D SD 32. SA A NS D SD 62. SA A NS D SD 92. SA A NS D SD
3.5A A NS D SD 33. SA A NS D SD 63. SA A NS D SD 93. SA ANS D SD
4. SA A NS D SD 34. SA A NS D SD é4. SA A NS D SD 94. SA A NS D SD
5.5A. ANS D SD 35.SA A NS D SD 65. SA A NS D SD 95.SA A NS D SD
6. SA A NS D SD 36. SA A NS D SD 66. SA A NS D SD 96. SA A NS D SD
7.5A A NS D SD 37.SA A NS D SD 67. SA A NS D SD 97.SA A NS D SD
8.SA ANNS D SD 38. SA A NS D SD 68. SA A NS D SD 98. SA A NS D SD
9.5A ANNS D SD 39. SA A NS D SD 69. SA A NS D SD 99. SA A NS D SD
10. SA A NS D SD 40. 1 2 3 4 70. SA A NS D SD 100. SA A NS D SD
11. SA A NS D SD 4.1 2 3 4 5 71.5A ANS D SD 101. 1 2 3 4
12. SA A NS D SD 42, 1 2 3 4 5 72, SA A NS D SD 102. Y N
13. SA A NS D SD 43. 1 2 3 4 5 73.SA ANNS D SD 103. Y N
14. SA A NS D SD 44, SA A NS D SD 74. SA A NS D SD 104. Y N
15. 1 2 3 4 45. SA A NS D SD 75.5A A NS D SD 105. Y N
16. 1 2 3 4 5 46. SA A NS D SD 76. SA A NS D SD 106. Y N
17. SA A NS D SD 47. SA A NS D SD 77.SA A NS D SD 107. Y N
18. SA A NS D SD 48. SA A NS D SD 78.SA A NS D SD 108. Y N
19. SA A NS D SD 49. SA A NS D SD 79.SA ANS D SD 109. Y N
20. SA A NS D SD 50. SA A NS D SD 80.SA ANS D SD 110. Y N
21.SA A NS D sD 51.SA A NS D SD 81.SA ANS D SD 111. Y N
22. SA A NS D SD 52. SA A NS D SD 82. SA ANS D SD 112. Y N
23. SA A NS D SD 53. SA A NS D SD 83.SA ANS D SD 113, Y N
24. SA A NS D SD 54. SA A NS D SD 84. SA ANS D SD 114. Y N
25. SA A NS D SD 55. SA A NS D SD 85.5SA ANS D SD 115 Y N
26. SA A NS D SD 56. SA A NS D SD 86.SA ANS D SD 116. Y N
27. SA A NS D SD 57.1 2 3 4 5 87.5A ANS D SD M7. Y N
28. SA A NS D SD 5. 1 2 3 4 5 88. SA ANS D SD 118. Y N
29. SA A NS D SD 59.1 2 3 4 5 89.5SA ANS D SD 119. Y N
30. SA A NS D SD 60. 1 2 3 4 5 90. SA ANNS D SD 120. Y N

PAR Psychological Assessment Resources, Inc. - 16204 N. Florida Avenue - Lutz, FL 33549 - 1.800.331.8378 - www.parinc.com
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SOCIAL SKILLS IMPROVEMENT SYSTEM (SSIS)

Readmit |__| Form Approved

2 Phases |__| OMB No. XXXX-XXXX

Initial |__|__| Expiration Date XX-XX-XXXX

DATE: ||| || 12101 | | START TIME: |_|_|:|__|__Jam.|_| END TIME: |__|_|:|_|_Ja.m.|_|
p.-m.|_| p.-m.|_|

MOTHER'S ID# |_|__|__ ||| || CHILD'S ID# |_|_|

MOTHER'S GPRA INTAKE DATE |__|_ | |_|_| 2101 | |

EVALUATION PHASE: Intake |__| 3-mos post-Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT# T | ||| ||
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p Social Skills
Improvement

. Oystem

Frank M. Gresham, PhD, and Stephen N. Elliott, PhD

Instructions

This booklet contains statements describing your child’s behavior and consists of two parts: Social Skills and Problem Behaviors.

Social Skills & Problem Behaviors

Please read each item and think about your child's behavior during the past two months. Then, decide how often your child
displays the behavior.

For each of the Social Skills items, please also rate how important you think the behavior is for your child’s development.

How to Mark Your Responses

When marking responses, use a sharp pencil or ballpoint pen;
do not use a felt-tip pen or marker. Press firmly, and be certain
to circle completely the letter you choose, like this:

If you wish to change a response, mark an X through it, and
circle your new choice, like this:

Please mark every item. If you are uncertain of your response to an item, give your best estimate. There are no right or
Wrong answers.

Before starting, be sure to complete the information in the boxes on the right-hand side of page 3.

P EA RSON Copyright © 2008 NCS Pearson, Inc. All rights reserved. Product Number 14102



}.m.,,

—— e —— e - - ——— e

Remember: How Often: N -Never S - Seldom O -often A - Almost Always

How Important: | N - not important i - important € - critical

. Works well with family
members.

2. Follows household rules,

. Speaks in appropriate tone N § 0 A

III of voice. IE

6. Takes care when using other

people’s things. m ) unsupervised. IE

. Tries to understand how

E others feel.

10. Takes turns in conversations. N S O A 20. Uses gestures or body

[n i c]
m appropriately with others, 'E

48. Repeats the same thingv ov 55. Becomes upset when N S O A
and over. routines change.

50. Has stereotyped motor N S O A 57. withdraws from others. N S 0 A
behaviors. '

52. Keeps others out of social N S . Does things to make others N S O A
circles. feel scared.
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Please mark every item.

Social Skills

Respects the property of

others. [El

32. Does whatshe/he promised. N S O A

24. Says “please.” N S O A 34, Takes criticism without

getting upset.

36. Makes a compromise during
a conflict.

26. Takes responsibility forher/his N S O A

own actions. m

28. Tries to comfort others. N S O A 38. Shows concern for others.

40. Makes eye contact

when taIking. m

30. Responds well when others N S O A

start a conversation or activity. m

Problem Behaviors

62. Uses odd physical ge'stures N S O A

69. Is preoccupied with
in interactions.

object parts.

64. Acts anxious with others. N S O A 71. Hassleeping problems.

66. Says nobody likes her/him. N S O A 73. Gets embarrassed easily.




2 Rating Scales

Parent

m  Hand-Scoring Form

42. Takes responsibility for
her/his own mistakes.

4. Responds apropriately
when pushed or hit.

: _ _
46. Stays calm when disagreeing
with others.

s

5. Has nonfunctional routines
of rituals.

79. Has eating problems. N S O A

Your Name

Last

Middle

First

Sex: O Female O Male

1an

O Mother QO Father Q Guardi

Relationship to Child

Q Other

A1-56°
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Attachment A-1.6

Trauma Symptom Checklist for Young Children
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TRAUMA SYMPTOM CHECKLIST FOR YOUNG CHILDREN

Readmit |__| Form Approved

2 Phases |__| OMB No. XXXX-XXXX

Initial |__|__| Expiration Date XX-XX-XXXX

DATE: ||| || 12101 | | START TIME: |_|_|:|__|__Jam.|_| END TIME: |__|_|:|_|_Ja.m.|_|
p.-m.|_| p.-m.|_|

MOTHER'S ID# |_|__|__ ||| || CHILD'S ID# |_|_|

MOTHER'S GPRA INTAKE DATE |__|_ | |_|_| 2101 | |

EVALUATION PHASE: Intake |__| 3-mos post-Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT# T | ||| ||
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item Booklet

John Briere, PhD

Please read all of these instructions carefully before beginning. Mark all of your answers on the
accompanying Answer Sheet and write only where indicated. DO NOT write in this Item Booklet.

On the Answer Sheet, please write the date and the child’s name, gender, race, age, and living
sityation in the spaces provided. Also, please write your name, your gender, and your relationship to
the child in the spaces provided.

The following items have to do with things the child does, feels, or experiences. Please indicate
how often each of the following things has happened in the last month.

Circle 1 if your answer is Not At All; it has not happened at all in the last month. @ 2.3 4

Circle 2 if your answer is Sometimes; it has happened in the last month, but has
not happened often. o @ 3 4
4

Circle 3 if your answer is Often; it has happened often in the last month. ' 1 2
Circle 4 if your answer is Very Often; it has happened very often in the lastmonth. 1 2 3 @

If you make a mistake or change your mind, DO NOT ERASE! Make an “X” through the incorrect
response and then draw a circle around the correct response.

Example: 1@ 3 @

Please answer each item as honestly as you can. Be sure to answer every item. You can take as
much time as you need to finish all of the items.

PAR - 16204 N. Florida Ave. * Lutz, FL 33549 » 1.800.331.8378 * www.parinc.com

Copyright © 1999, 2005 by Psychological Assessment Resources, Inc. (PAR). All rights reserved. May not be reproduced in whole or in part in any form or by any means without
written permission of Psychological Assessment Resources, Inc. This booklet is printed in blue and green ink on white paper. Any other version is unauthorized.

9876 Reorder # RO-5476 Printed in the U.S.A.
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Not AtAll  Sometimes Often Very Often
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The following items have to do with things the child does, feels, or experiences. Please indicate how often he or
she has done, felt, or experienced each of the following things in the last month.

W W W W W W RN N N NN BN RN NN o = = e e = e e e
QAN EFESORIFTOAEOIN S0 ® I RDN - O

Aol Al e

Temper tantrums
> Looking sad

Telling a lie

. Bad dreams or nightmares
- Living in a fantasy world

Seeming to know more about sex than he or she should
Being easily scared
Not wanting to go somewhere that reminded him or her of a bad thing from the past

.Worrying that his or her food was poisoned

Flinching or jumping when someone moved quickly or there was a loud noise
Being bothered by memories of something that happened to him or her
Worrying that someone might be sexual with him or her

Not wanting to talk about something that happened to him or her

Not doing something he or she was supposed to do

Breaking things on purpose

Talking about sexual things

Having trouble concentrating

Blaming himself or herself for things that weren't his or her fault

Acting frightened when he or she was reminded of something that happened in the past
Pretending to have sex

Worrying that bad things would happen in the future

Arguing

Getting into physical fights

Drawing pictures about an upsetting thing that happened to him or her

Not noticing what he or she was doing

Having trouble sitting still

Playing games about something bad that actually happened to him or her in the past
Seeming to be in a daze

Having trouble remembering an upsetting thing that happened in the past
Using drugs

Fear of the dark

Being afraid to be alone

Spacing out

Being too aggressive

Touching other children's or adults' private parts (under or over clothes)



A1-61
1 2 3 4
Not AtAll Sometimes Often Very Often

Please indicate how often the child has done, felt, or experienced each of the following things in the last month.

36.
37.
38.
39.

40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.

56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.

_Suddenly seeing, feeling, or hearing something bad that happened in the past

Hearing voices telling him or her to hurt someone
Staring off into space
Changing the subject or not answering when he or she was asked about a bad thing that happened to

~him or her
- Having a nervous breakdown

Not laughing or being happy like other children
Crying at night because he or she was frightened
Hitting adults (including parents)

.Being frightened of men

Not being able to pay attention

Seeming to be a million miles away

Being easily startled

Watching out everywhere for possible danger

No longer doing things that he or she used to enjoy

Becoming frightened or disturbed when something sexual was mentioned or seen
Not sleeping for two or more days

Not paying attention because he or she was in his or her own world

Making mistakes

Crying for no obvious reason

Not wanting to be around someone who did something bad to him or her or reminded him or her
of something bad

Being tense

Worrying about other people's safety

Becoming very angry over a little thing

Drawing pictures about sexual things

Pulling his or her hair out

Calling himself or herself bad, stupid, or ugly

Throwing things at friends or family members

Getting upset about something in the past

Temporary blindness or paralysis

Getting upset about something sexual

Not going to bed at night the first time he or she was asked
Fear that he or she would be killed by someone

Saying that nobody liked him or her

Crying when he or she was reminded of something from the past
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Not At All  Sometimes Often Very Often

Please indicate how often the child has done, felt, or experienced each of the following things in the last month.

70.  Saying that something bad didn't happen to him or her even though it did happen

71.  Saying he or she wanted to die or be killed

72. Acting as if he or she didn't have any feelings about something bad that happened to him or her
73.  Whining

74. Not sleeping well

75. Worrying about sexual things

76. Being frightened by things that didn't used to scare him or her

77. Hallucinating

78.  Acting like he or she was in a trance

79. Forgetting his or her own name

80. Getting upset when he or she was reminded of something bad that happened

81. Avoiding things that reminded him or her of a bad thing that had happened in the past
82. Acting jumpy

83. Making a mess

84. Acting sad or depressed

85. Being so absent-minded that he or she didn't notice what was going on around him or her
86. Not wanting to eat certain foods

87. Yelling at family, friends, or teachers

88. Not playing because he or she was depressed

89. Being disobedient

90. Intentionally hurting other children or family members

Additional copies available from:

PAR 16204 N. Florida Ave. * Lutz, FL 33549
s 1.800.331.8378 » www.parinc.com
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Attachment A-1.7

BASIS-24®
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FEBRUARY 23, 2010 FORMAT

Readmit |__|

2 Phases |__| OMB NO. XXXXX-XXXX

Initial |__|__| Expiration Date: xXx-XX-XXXX

DATE: |_ || ||| |2| 0| | START TIME: |__|_|:|_|_Jam.|_] END TIME: |__|_|:|_|__Jam.|_|
p.m.|_| p.m.|_|

MOTHER'S ID# |__|_ ||| | [ | | || ||| | |

MOTHER’S GPRA INTAKE DATE |__|_ | ||| | 2I 0I ||

EVALUATION PHASE: Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT# T |__|_|_|_|_ ||

BASIS-24™ (BEHAVIOR AND SYMPTOM IDENTIFICATION SCALE)

Instructions to Respondents: This survey asks about how you are feeling and doing in different areas of life. Please check
the box below your answer that best describes yourself during the PAST WEEK. Please answer every question. If you are

unsure about how to answer please give the best answer you can.
Quite a
No A Little  Moderate Bit of Extreme
DURING THE PAST WEEK, how much difficulty did you have: Difficulty Difficulty Difficulty Difficulty Difficulty

1. Managing your day-to-day life .........ccccceviiiiiiiieiee e |:| |:| |:| D D
2. Coping with problems in your life?..........cccccoviniiiiineiiieeee |:| |:| |:| |:| |:|
3. ConCeNtrating? ...ccoocueiieeiieee s |:| |:| |:| |:| |:|

None A little Half Most All

of the of the of the of the of the
DURING THE PAST WEEK, how much of the time did you: Time Time Time Time Time
4. Get along with people in your family?..........ccccccooviiiiiiieeeeeninnn, |:| |:| |:| D D

5. Get along with people outside your family?..............ccccveeeee.

6. Get along well in social situations?...........c..cccoeecvieiiee e,

7. Feel close to another person? ...

8. Feel like you had someone to turn to if you needed help? .......

I I R T R I A
I I R T R I A
I I R T R I A
I I R T R I A
I I R T R I A

9. Feel confident in yourself?..........ccccovvievieeiicciiieee e

Public reporting burden for this collection of information is estimated to average 10 minutes per response; including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information to SAMHSA Reports Clearance
Officer, Room 7-1045, 1 Choke Cherry Road, Rockville, MD 20857. An agency may not conduct or sponsor, and a person is not required to
respond to a collection of information unless it displays a currently valid OMB control number. The control number for this project is 0930-0269.



DURING THE PAST WEEK, how much of the time did you:

10. Feel sad or depressed?........cccveeieeeiiiiiiiiiee e

11. Think about ending your life?............ooiiiii e,

12. FEEINEIVOUS? ...

DURING THE PAST WEEK, how often did you:
13. Have thoughts racing through your head?..................ccoociee.

14. Think you had special pOWers? ...........ccoccveeeeiiicciieieee e

15. Hear voices or see things? ........cccceeeeiiiiiiiec e,

16. Think people were watching you? ..........cccoeeiiiiiiiiiiee e,

17. Think people were against you? ..........cccoveeiiiiiiiiiiiee e,

18. Have Mood SWINGS? .....cooiiiiiiiiieee e

19. Feel short-tempered? ..........ccccovviieiiiiiiiiie e

20. Think about hurting yourself? ............cccooevieiiiiiiee e,

DURING THE PAST WEEK, how often:

21. Did you have an urge to drink alcohol or take street drugs?.....

22. Did anyone talk to you about your drinking or drug use?..........

23. Did you try to hide your drinking or drug use? ..............ccccuvveeee.

24. Did you have problems from your drinking or drug use? ..........

None
of the
Time

A little
of the
Time

Half
of the
Time

[
[
]

Never

O 0O O od oo d d

Never

O O o O

[
[
]

Rarely

[l

O 0O 0o o o

Rarely

[]

O O O

Not to be used without licensed agreement and user registration: www.basissurvey.org

Questionnaire copyright © 2001 McLean Hospital.

[
[
]

Sometimes

Most
of the
Time

L 0O O

Often
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All
of the
Time

L 0O O

Always

[l

O 0O 0o o o

Sometimes

[]

O O O

O 0O O od oo d d

o
=
)
S

O O o O

>

O O O Of

[l

O 0O 0o o o

(7]


http://www.basissurvey.org/�
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Attachment A-1.8

Child Abuse Potential Inventory
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CHILD ABUSE POTENTIAL INVENTORY

Readmit |__| Form Approved

2 Phases |__| OMB No. XXXX-XXXX

Initial |__|__| Expiration Date XX-XX-XXXX

DATE: |__|_| ||| |2| 0| | START TIME: |__|__|:|__|__Jam.|_| END TIME: |_|_|:|_l__lam.]_]
p-m.|_| p-m.|_|

MOTHER'S ID# |_|__|__ ||| |

MOTHER'’S GPRA INTAKE DATE  |__|_ | ||| | 2I OI ||

EVALUATION PHASE: Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT#TH || ||| ||
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CAP INVENTORY FORM VI

Joel S. Milner, Ph.D.
Copyright, 1977, 1982, 1984; Revised Edition 1986
Printed in the United 'States of America

Name: Date: - ID#:

Age:_ Gender: Male____ Female.______  Marital Status: Sin___ Mar___ Sep__ Div___ Wid___
Race: Black White Latino Am. Indian_____  Number of children in home
Asian Am. _____ Other (specify) Highest grade completed

INSTRUCTIONS: The following questionnaire includes a series of statements which
may be applied to yourself. Read each of the statements and determine if you AGREE or
DISAGREE with the statement. If you agree with a statement, circle A for agree. If you
disagree with a statement, circle DA for disagree. Be honest when giving your answers.
Remember to read each statement; it is important not to skip any statement.

@000

1. I neverfeel sOrry for Others ... ..o i e e e et eiaeaa A DA
2. L enjoy having PetS ...ttt it e e e e e e et e A DA
3. lhavealways beenstrongandhealthy ........ ... ... i il A DA
4. I lKE MOSE PEOPIE ittt e e e e A DA
5 lamaconfusedperson ............iiiiiiiiiiiiiiiiiiiiia, P A DA
6. 1donot trust MOSt PeOPIe ... vt e e A DA
7. Peopleexpecttoomuch fromme . ... ... . i i i i i e, A DA
8. Childrenshouldneverbebad ........ ... ... i, e A DA
9. lamoften MIXed UP . ...ttt e e i e A DA
10. Spanking that only bruisesachildisokay ......... ... i, A DA
11. | always try to check on my child whenit'scrying ............ ... oo, A DA
12. I sometimes act without thinking ........ .. .. i i i A DA
13. Youcannotdepend on Others ....... ... i A DA
T4, 1AM @ AP PY POISON ottt et et e e e e A DA
15. | like to dothings withmy family ........ ... . o i e, A DA
16. Teenage girlsneedtobeprotected ..... ... .. i i e A DA
17. lamoften angry inside ...... ... o it e e e e A DA
18. Sometimes | feel all aloneintheworld ... ... ... . . i A DA
19. Everything in a home should always beinitsplace ............ ..., A DA
20. | sometimes worry that | cannot meet the needsofachild .......................... A DA
21. Knives are dangerous forchildren . ..... ... ... i A DA
22. loftenfeelrejected ... .. . . i e e A DA
23. lamoftenlonely inSide ... ..ottt e i i e A DA
24. Little boys should never learn sissy games ..........c.oviiiieeiinineiiinnneennnnen.. A DA
25. loftenfeelvery frustrated ........... .. i e A DA
€000

All rights reserved. No part of this booklet may be reproduced by any process. electronic or mechanical. including photocopying. audio and/or visuat recording. duplication in an
informational slorage and retrieval system, without the written permission of the copyrnght owner




0000
26. Children should never disobey . ... ..ttt e ittt eie et ineennnns A DA
27. Llove all Children ... . e ettt e e ettt A DA
28. Sometimes | fear that | willlose controlofmyself ........ ... .. .. A DA
29. | sometimes wish that my father would have loved memore ......................... A DA
30. lThaveachild whois CIUMSY ... ittt i e e ettt et A DA
31. I know what is the rightand wrongwaytoact .......... ... ... i iiiian.. A DA
32. My telephone numberisunlisted ........ ... i A DA
33. The birth of a child will usually cause problemsina marriage ....................... A DA
34. lam always @ GO0 PeISON o ...ttt ettt ee st ee e tan et s A DA
35. I neverworry about my health ... . i e e e A DA
36. | sometimes worry that | will not have enoughtoeat ........... ... .. ... ... ...... A DA
37. | have never wanted to hurt someoneelse ....... ... ... . i i, A DA
38. 1am an UnNIUCKY PEISON L.\ttt ittt ettt et e e ea e s e eaaanaanens A DA
39. lamusually aquiet PersOn ... i i e e e e e e A DA
40. Children are PeS S ...ttt it ettt et e e A DA
41. Things have usually gone againstmeinlife ......... .. ... o .. A DA
42. Picking up a baby whenever he criesspoilshim ....... ... ... . il i, A DA
43. | sometimes am Very QUIBT ... ..ottt ettt ittt it ittt s A DA
44, 1 sometimes (058 MY temMPer ..ot i it i e e e et e A DA
45. lThaveachildwhoisbad ......... ... it it et i enns A DA
46. |sometimes think of myself first ... ... .. . i i A DA
47. 1sometimes feel WOIrthless ... ... o i i e e et e A DA
48. My parents did notreally careabout me ... .. ... . . i i i e A DA
49. ] am sOmetimes Very SAd ... ..ottt i e e e A DA
50. Children arereally little adults . ... .. i e A DA
51. [ have achild who breaks things ........ .. it e i A DA
52 1 often feel Worried ... .. o e e e e A DA
53. It is okay to let a child stay in dirty diapers forawhile ........... ... ... ... ... A DA
54. Achild should nevertalk back ....... ... .. i e i et et A DA
55. Sometimes my behavioris childish ... ... ... .. . e A DA
56. lam often easily upset ... i e e A DA
57. Sometimes | have bad thoughts ... . ... . . A DA
58. Everyone must think of himself first ... ... . A DA
59. Acryingchild willneverbe happy . ... i i e e A DA
60. | have never hated another PersOn ... ... it i i i ittt ettt et A DA
61. Children should not learn howtoswim .................... S A DA
62. lalwaysdowhatisright ... .. . i e e A DA
63. lam often worried inSide . ... ... i i e e A DA
64. lhaveachildwhoissickalot ........ ... i A DA
65. Sometimes | donotliketheway lact ...... ... it A DA
66. |sometimes fail to keep all of my promises ... ... i i A DA
67. People have caused mealotofpain ................ P A DA
68. Children should stay Clean . ... . it et i e A DA
69. I haveachildwhogetsintotroublealot ....... .. ... .. . i it A DA
70. Inevergetmad at others . ... . . e A DA
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71. lalways getalongwithothers ... ... ... . . . . . . i A DA
72. loftenthinkaboutwhatlhavetodo .......... . o i i i i, A DA
73. Ifindithard torelax .. ... oo i e e e i e A DA
74. These days a person doesn’t really know on whom one cancount ................... A "DA
45T VA2 L1 (= o = o] o Y/ OO A DA
76. lhaveaphysical handicap ......co ittt it i ettt it einannn A DA
77. Children should have play clothes and goodclothes .......... ... ... .. oot A DA
78. Other people do not understandhow I feel ............ ... i i, A DA
79. Afiveyearoldwhowetshisbedisbad ....... ... ... i A DA
80. Children should be quietand listen ..... ... ... ittt i, A DA
81. | have several close friends in my neighborhood ........... ... ... ... ... ... ..., A DA
82. The school is primarily responsible for educating thechild ............. ... ... .. ... A DA
83. My family fights alot ... . . e e A DA
84. lThaveheadaches ........ .. i e e e e i A DA
85. Asachildlwasabused ........ ... i i e e e e A DA
86. Spanking is the best punishment ... ... .. . i i e A DA
87. ldonotliketobetouchedbyothers ......... .. . i it A DA
88. People whoaskforhelpareweak ....... ... ittt ieiiannan A DA
89. Children should be washed beforebed ......... ... i, A DA
90. ldonotlaughvery MUCh ... ... e e e e A DA
91. T haveseveral close friends ... ... it i i i i e e i A DA
92. People shoulid take care of theirown needs ........ ...ttt ininnanenn. A DA
93. lhavefearsnoone knows about .......... . . i e e A DA
94. My family has problems gettingalong .......... ... i i A DA
95. Life often seems USElesSsS tO ME ...t e e e et e e A DA
96. A child should be potty trained by the time he’soneyearold ........................ A DA
97. Achildinamud puddleisahappy sight ...... .. . . i A DA
98. Peopledonotunderstand me ...ttt it e e A DA
99. loften feel worthless ... ... e e e e A DA
100. Other people have made my life Unhappy ...ttt it e e A DA
101, Tamalways a Kind persOn ... ottt e et A DA
102. Sometimes ldonotknowwhylactas!do .......... . o i, A DA
103. [ have many personal problems ... ... i A DA
104. | have a child who often hurts himself . ... ... . . . i i i, A DA
105. loften feel very UpSet . ... e e e e A DA
106. People sometimes take advantage ofme ....... ... ... i A DA
107, My lifeis QOO .. ..ttt e ittt e et e e A DA
108. Ahomeshouldbe spotless . ... ... i e A DA
109. lam easily upset by my problems . ... . . e A DA
110, I never Hsten 10 GOSSID .« .ottt i i e i it e et e e e e A DA
111. My parents did notunderstand me ....... ... e e A DA
112, Many thingsin life make me angry ... ..ottt ittt ettt i A DA
113. My child has special problems . ... . i A DA
114. idonotlike mostchildren ... ... ... i e A DA
115. Children should beseenand notheard ........... . i, A DA
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116. Most children are alike ........ . i i it e it et et e eie e A DA
117. ltisimportant for childrentoread ........ ...ttt iii i A DA
118, 1 am often depressed .. ...t e e e e e e A DA
119. Children should occasionally be thoughtful of theirparents ......................... A DA
120. 1 am OfteN UPSEl .. i e e e e e e A DA
121. Peopledon’tgetalong withme ... ... i e i it e i A DA
122. A good child keeps his toys and clothes neatand orderly ........................... A DA
123. Children should always make their parents happy ..., A DA
124. ltis natural for a child to sometimestalk back .............. ... ... i, A DA
125. lam never unfair to Others ... . i i i et it et e et A DA
126. Occasionally, | enjoy not having to take careof my child ............................ A DA
127. Childrenshould always be neat .........c ittt ittt A DA
128. lThaveachildwhois SIOW ... ... i i i i e et e e et e A DA
129. A parent must use punishment if he wants to control a child’s behavior .............. A DA
130. Children should never causetrouble ........ .. ... . i i A DA
131. | usually punish my child whenitiscrying ...... ... . i i i, A DA
132. Achild needsvery strictrules ... ...t e e i e e A DA
133. Children should never go against their parents’orders .............................. A DA
134. | oftenfeel betterthan others .........c i e A DA
135. Children sometimes get On My Nerves ... ... ittt it ia e e A DA
136. Asachildliwasoftenafraid ...... .. i e e A DA
137. Children should always be quiet and polite ....... .. ... . .. . i, A DA
138. lam oftenupsetand do notknow Why ... ... .. .. i i it A DA
139. My daily WOrk UpSets Me ...t e et et et e A DA
140. | sometimes fear that my children willnotloveme .......... ... ... i i, .. A DA
141. Thaveagood sex life ... .. i i e i e e e A DA
142. | have read articles and books on childrearing ........ ... . . i, A DA
143. 1oftenfeel very alone ... ... . it i it ittt e A DA
144, Peopleshould notshow anger ........ ... it e e e ie e A DA
145, loftenfeel alone ... e e et e A DA
146. |sometimessaybad words ... ... i e A DA
147. Rightnow, lamdeeply in1ove ... ... . . i i e i A DA
148. My family has many problems ... ... i e A DA
149. | never do anything thatisbad formyhealth ......... ... . ... ... i A DA
150. lam always happy with whatlhave ... ... ... . . i i A DA
151. Other people have made my lifehard .............. ... ... il A DA
152. 1laugh some almost every day ...ttt ittt i A DA
153. Isometimesworrythatmyneedswillnotbemet...........................' ........ A DA
154. loftenfeelafraid ... A DA
155. Isometimes act Silly . ... i e e e e e A DA
156. A person should keep his businessto himself .......... ... .. . . i ... A DA
157. I neverraise my voiceinanger ...................... P A DA
158. As achild | was knocked around by my parents ......... ... . . . i i i i, A DA
159. | sometimes think of myself beforeothers ...... ... .. . i i A DA
160. lalwaystell thetruth . ... ... i e et ie e A DA
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FAMILY SUPPORT SCALE

Readmit |__| Form Approved
2 Phases |__| OMB No. XXXX-XXXX
Initial |__|__| Expiration Date XX-XX-XXXX
DATE: |_|_| [|_|_| |2| OI | START TIME: |_|__|:|__|__Jam.|_| END TIME: |__|_|:|_|_Ja.m.|_|

p.m.|_| p.m.|_|
MOTHER'S ID# |_|__|__ ||| |
MOTHER'’S GPRA INTAKE DATE  |__|_ | ||| | 2I 0I ||
EVALUATION PHASE: Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|

PERSON COMPLETING | | GRANT#TH || ||| ||
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Family Support Scale
Carl J. Dunst, Carol M. Trivette, and Vicki Jenkins

Name Date B

Listed below are people and groups that oftentimes are helpful to members of a family raising a young child. This questionnaire
asks you to indicate how helpful each source is to your family. Please circle the response that best describes how helpful
the people and groups have been to your family during the past 3 to 6 months. If a source of help has not been available to
your family during this period of time, circle the NA (Not Available) response.

How helpful has each of the following

been to you in terms of raising your Not Notat All Sometimes Generally Very Extremely
child(ren)? Available  Helpful Helpful Helpful Helpful Helpful
1. My parents NA 1 2 3 4 5
2. My spouse or partner’s parents NA 1 2 3 4 5
3. My relatives/kin NA 1 2 3 4 5
4. My spouse or partner’s relatives/kin NA 1 2 3 4 5
5. My spouse or partner NA 1 2 3 4 5
6. My friends NA 1 2 3 4 5
7. My spouse or partner’s friends NA 1 2 3 4 5
8. My older child(ren) NA 1 2 3 4 5
9. Neighbors NA 1 2 3 4 5
10. Other parents NA 1 2 3 4 5
11. Co-workers NA 1 2 3 4 5
12. Parent group members NA 1 2 3 4 5
13. Social groups/clubs NA 1 2 3 4 5
14. Church members/minister NA 1 2 3 4 5
15. My family or child’s physician NA 1 2 3 4 5
16. Early childhood intervention NA 1 2 3 4 5
program
17. School/daycare center NA 1 2 3 4 5
18. Professional helpers (social workers, NA 1 2 3 4 ‘5
therapists, teachers, etc.)
19. Professional agencies (public health, NA 1 2 3 4 5
social services, mental health, etc.)
20. NA 1 2 3 4 5
21. NA 1 2 3 4 5

Winterberry Assessment Scales & Instruments 3
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FEBRUARY 23, 2010 FORMAT

Readmit |__| Form Approved

2 Phases |__| OMB NO. XXXX-XXXX

Initial |__|__| Expiration Date xx-xx-xxxx

DATE: ||| ||| |2 | 0| | START TIME: |__|_|:|__|_Jam.|_| END TIME: |__|__|:|[_|_Jam. ||
p.m.|_| p.-m.|_|

MOTHER'S ID# |__|_ | || ] FAMILY ID# 8| | |

MOTHER’S GPRA INTAKE DATE |__|_ | ||| |2 |0 |

RESPONDENT: Mother|__| Mother's partner|__| Child’s father|__| Other |__| Specify:

IF RESPONDENT IS NOT THE MOTHER, What are the Child IDs of the children he or she has a relationship with?

EVALUATION PHASE: Intake |__| 6-mos post-Intake |__| Discharge |__| 6-mos post-Discharge |__|
(MOTHER ONLY) (MOTHER ONLY)

PERSON COMPLETING | | GRANT# T | L | |||

FERRANS AND POWERS QUALITY OF LIFE INDEX®
GENERIC VERSION -1l

PART 1. For each of the following, please choose the answer that best describes how satisfied you are with that area of your life.
Please mark your answer by checking the box. There are no right or wrong answers.

Very Moderately Slightly Slightly Moderately Very

How satisfied are you with: dissatisfied dissatisfied dissatisfied satisfied satisfied satisfied
1. Yourhealth?.......cocoovieieeieeeeeeeee e ] O | Il O O
2. Your health Care?......cccoveeoeeeeeeee oo | O O O O O
3. The amount of pain that you have?................... O | | O | O
4. The amount of energy you have for everyday

ACHVITIES? et eeeee et eeaeeee e | O O O O O
5. Your ability to take care of yourself without

REID? e | O O O O O
6. The amount of control you have over your life? O | O | O O
7. Your chances of living as long as you would

KO ettt O O O O O O
8. Your family's health?............c.ccooceeveeeeereeene. | O O O O O
9. Your Children? ....coeeeeeeeeee e, | O O O O O
10. Your family’s happiness? .......ccccoccvevveerivenieeens | O O O O ]
11, YOUr SEX IIf@P .ot ] O | Il O O
12. Your spouse, lover, or partner?...........cccee..... | | O O O O
13, YOUr fHIENAS? ... | | O O O O

Public reporting burden for this collection of information is estimated to average 15 minutes per response; including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information to SAMHSA Reports Clearance Officer, Room 7-1044, 1
Choke Cherry Road, Rockville, MD 20857. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. The control number for this project is 0930-0269.

© Copyright 1984 & 1998 Carol Estwing Ferrans and Marjorie J. Powers
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How satisfied are you with:

Very

dissatisfied

Moderately
dissatisfied

Slightly
dissatisfied

Slightly
satisfied

Moderately
satisfied

Very
satisfied

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

The emotional support you get from your

FaMIlY? oo

The emotional support you get from people

other than your family?...........cccccceeeeiiiiinee...

Your ability to take care of family

responsibilities?.........cccccooveiiiiii
How useful you are to others?.........................
The amount of worries in your life? .................

Your neighborhood?...........cccceciveeveeiiceciineen.

Your home, apartment, or place where you

VB e,

Your job (if employed)? ........cccoiveeeieiiiiiieen.

Not having a job (if unemployed, retired, or

disabled)?. ...

Your education? ...........ooevevevevieiiiieeeeeeeeeeeeeeees

How well you can take care of your financial

NEEAS? ..ottt
The things you do for fun?........ccccceeeiiiinnneen.n.
Your chances for a happy future? ...................
Your peace of mind? .........ccccceviiieveeeieeciiiee.
Your faith in God? ........oooviiiiiii e
Your achievement of personal goals?.............
Your happiness in general?............ccccccoeeinene
Your life in general? .........cccccooiiiiiiiiee
Your personal appearance?..........cccccceeeeeennns

Yourself in general? ..........ccccoiiiiiiiiiis

O

O oo ooooooono oo oo ogoo o

O

oooooooooo oo oo oooo o

O

oooooooooo oo oo oooo o

O

O oo ooooooono oo oo ogoo o

O

O oo ooooooono oo oo ogoo o

O

O oo ooooooono oo oo ogoo o

PART 2. For each of the following, please choose the answer that best describes how important that area of your life is to you. Please
mark your answer by checking the box. There are no right or wrong answers.

Very Moderately Slightly Slightly Moderately Very

How important to you is: unimportant  unimportant  unimportant  important important important
1. YOUr NIt ? . .oeeoeeeeee e, N N | O O O
2. Yourhealth Care?.......cccoveeeeeeeeeeeeeeeeeeeeeenannn, N N | O O O
3. Having NO PaIN? ..ooveveeeeeceeeeeeeeeeeeeeeeeeen N N | O O O
4. Having enough energy for everyday

ACHVIEIES? oo, O O O O | O
5. Taking care of yourself without help?............. | | O O | ]
6. Having control over your life?.............cccuuv.. | | | O O O



How important to you is:

Very
unimportant

Moderately
unimportant

Slightly
unimportant

Slightly
important

Moderately
important

Very
important

7.

8.

9.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Living as long as you would like? ...................
Your family’s health?.............ccccoveviiiiiinnnn.
Your children? .......ccoovvieiceeniienee e
Your family’s happiness? ........cccccceeeeeeevinneenn.
Your sex life? ..o
Your spouse, lover, or partner?......................
Your friends? ........ooceeriieicienie e

The emotional support you get from your
FamMIlY? .o

The emotional support you get from people
other than your family?.............cccccoiie.

Taking care of family responsibilities?............

Being useful to others?.........c.cccooiiiiiis

Your neighborhood?..........cccccoieiiiiiiieiiiens

Your home, apartment, or place where you
IV e

Your job (if employed)? ........ccccooiiiiiiiiinnnnes

Having a job (if unemployed, retired, or
disabled)?. ...

Your education? ...........oovvieeeiieiiiiiiieeee e,

Being able to take care of your financial
NEEAS? ...ttt

Doing things for fun? ........cccccoiiiiiiii e
Having a happy future? ...........ccooiiiiniins
Peace of Mind? ...
Your faith in God? ........cooviiiiiiien
Achieving your personal goals? .....................
Your happiness in general?............ccccccoeeneie
Being satisfied with life?.............cccoeeeieiinnis
Your personal appearance?...........c.ccccceuvvee..

Are you to yourself? .......cccccoeiiiiiiiiiieees

O

O ooooooooQfd oo oo ooooQg o oooogooan

O

O ooooooooQfd oo oo ooooQg o oooogooan

O

O ooooooooQfd oo oo ooooQg o oooogooan

O

Ooooooo0oooog oo oo ooooo0 o Ooooogood

O

Ooooooo0oooog oo oo ooooo0 o Ooooogood

O

O ooooooooQfd oo oo ooooQg o oooogooan
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Items Administered to Women
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READMIT |__|

INITIALS |__|_|

DATE: | | | ||| |2 | 0| || START TIME: |__|_|:|_|_Jam.|_] END TIME: |_|__|:|__|__|am.|_]
p-m.|_| p-m.|_|

MOTHER'S ID# |__|_ | ||| ||| | | MOTHER’S GPRA INTAKE DATE|__|_| |__|_| I2I 0I |

EVALUATION PHASE: Intake |£| PERSON COMPLETING | [GRANT#TL| | | | | ||

INTAKE: ITEMS ADMINISTERED TO WOMEN

This tool is to be administered to women by project staff at intake.

1. How many of your children, if any, are living with you in this residential treatment program?

[ None |__| Don’t know |__|

2. During the past 30 days, how many days have you smoked cigarettes?

0-30 days|__|_| Refused |__| Don’t know |__|

3. During the past 30 days, how many days have you smoked cigars, cigarillos, or pipes?

0-30 days|__|_| Refused |__| Don’t know |__|

4. During the past 30 days, how many days have you used chewing tobacco, snuff, or dip?

0-30 days|__|__| Refused |__| Don’t know |__|

5. Within the last year, have you been hit, slapped, kicked or otherwise physically hurt by someone?

Yes |_| No |_| Refused |__| Don’t know |__|

6. Within the last year, has anyone forced you to have sexual activities that made you feel uncomfortable?

Yes |_| No |_| Refused |__| Don’t know |__|
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READMIT |_|

INITIALS |_|_|

DATE: |_|_| ||| 12/0]_ | | STARTTIME:|_|_|:|_| |am.|_| ENDTIME|_|_|:|_|_ Jam.|_|
p.m.|_| p.m.|_|

MOTHER'S ID# |__|_|__|_|_|_|_|_|_|_|_I_|_|_I|_| MOTHER'S GPRA INTAKE DATE|_|_| |_|_| 1210 |_|

EVALUATION PHASE:  6-mos post-Intake [¥'| PERSON COMPLETING | | GRANTE T ||| |_|_|_|

6 MONTHS POST-INTAKE: ITEMS ADMINISTERED TO WOMEN

This tool is to be administered to women by project staff at six months post-intake.

1. IF STILL IN TREATMENT, How many of your children, if any, are living with you in this residential treatment program?

| None |__| Don’t know |__| Not still in treatment |__|

2. During the past 30 days, how many days have you smoked cigarettes?

0-30 days|__|_| Refused |__| Don’t know |__|

3. During the past 30 days, how many days have you smoked cigars, cigarillos, or pipes?

0-30 days|__|_| Refused |__| Don’t know |__|

4. During the past 30 days, how many days have you used chewing tobacco, snuff, or dip?

0-30 days|__|_| Refused |__| Don’t know |__|
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READMIT |_|

INITIALS |__|_|

DATE: | | | | | | 12101 | | START TIME: |__|__|:|_|_|am.|_| END TIME: |__|_|:|_|_Jam.|_|
p-m.|__| p.m.|_|

MOTHER'SID#|_ | | | | | || | | 1 | | _|_|MOTHERS GPRAINTAKEDATE| | | LI 120 | |

WOMAN'’S DISCHARGE DATE: | || || | 12101 | |

EVALUATION PHASE:Discharge | ¥ | PERSON COMPLETING | | GRANT#TI | | | || |

DISCHARGE: ITEMS ADMINISTERED TO WOMEN

This tool is to be administered to women by project staff at discharge.

1. Just prior to discharge, how many of your children, if any, lived with you in this residential treatment program?

None |__| Don’t know |__|

2. During the past 30 days, how many days have you smoked cigarettes?

0-30 days|__|_| Refused |__| Don’t know |__|

3. During the past 30 days, how many days have you smoked cigars, cigarillos, or pipes?

0-30 days|__|__| Refused |__| Don’t know |__|

4. During the past 30 days, how many days have you used chewing tobacco, snuff, or dip?

0-30 days|__|_| Refused |__| Don’t know |__|
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READMIT |_|

INITIALS |__|_|

DATE: | | | | || 12101 | | START TIME: |__|__|:|_|_|am.|_| END TIME: |__|_|:|_|_Jam.|_|
p-m.|__| p-m.|_|

MOTHER'SID# | | | | | | || | |l | | | _|_|MOTHERS GPRAINTAKEDATE| | | LI 1210 | |

WOMAN'’S DISCHARGE DATE: | || || | 1210 | |

EVALUATION PHASE: 6 months post-Discharge |_v_| PERSON COMPLETING | | GRANT#TI. | || | | |

6 MONTHS POST-DISCHARGE: ITEMS ADMINISTERED TO WOMEN

This tool is to be administered to women by project staff at six months post-discharge.

1. During the past 30 days, how many days have you smoked cigarettes?

0-30 days|__|_| Refused |__| Don’t know |__|

2. During the past 30 days, how many days have you smoked cigars, cigarillos, or pipes?

0-30 days|__|_| Refused |__| Don’t know |__|

3. During the past 30 days, how many days have you used chewing tobacco, snuff, or dip?

0-30 days|__|_| Refused |__| Don’t know |__|

4. Since you left treatment, have you been hit, slapped, kicked or otherwise physically hurt by someone?

Yes |_| No |_| Refused |__| Don’t know |__|

5. Since you left treatment, has anyone forced you to have sexual activities that made you feel uncomfortable?

Yes |_| No |_| Refused |__| Don’t know |__|

6. Since leaving treatment, have you received support in your recovery from any of the following? Select all that apply.

Additional treatment (inpatient or outpatient) |__|

Self-help groups |__|

Community or faith-based programs |__| Other (specify) |

Family/friend support |__| | have not received any support |__|

Refused |__|
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Site Visit Protocol — Client Focus Groups



TI #

Client Focus Group Protocol
(2/15/10)

[Interviewer: Start tape recorder and explain the purpose of the focus group session by saying:]

Introduction and Overview (5 minutes)

Hello. My name is and this is we are from Westat, a research
consulting company. We’d like to welcome you and thank you for joining us today.

I’d like to take a few minutes to review the purpose of this focus group meeting and why we are
using an audiotape recorder. We are conducting a cross-site evaluation of PPW programs on
behalf of the Substance Abuse and Mental Health Services Administration (SAMHSA), Center
for Substance Abuse Treatment (CSAT). The purpose of this study is to evaluate the
effectiveness of PPW programs that received Federal funds and obtain information about how
they can be improved. As part of this study, Westat is conducting site visits to PPW programs
and focus groups with PPW clients. You are being asked to participate in this focus group
because of your participation in this PPW program.

We want to speak with you today because we are interested in learning about your experience in
this residential treatment program. This focus group will last about one to one and a half hours.
We do not expect you to answer our questions in any particular way, there are no right or wrong
answers; the important thing is for you to share your experience and opinions. You are the experts
and we would like to learn from you. The information you share with us may be used to help
other women who participate in this program after you, and/or women in similar programs across
the country.

To ensure that we obtain accurate information, we will be audiotape recording this focus group
as well as taking detailed notes. All information provided during this focus group will be kept
private. This tape recording will be kept in a locked file cabinet to ensure your privacy, and we
will only use your first name during the focus group.

To ensure your privacy, we will not link an individual’s name with a specific response when
reporting our results and we will not include any names in the transcript that is made of this
focus group. When reporting our results, your responses will be combined with information
provided by other clients (including clients in other PPW programs funded by CSAT) and
reported in summary form.

Please note that there are limits to the privacy of the information reported in this focus group,
and if we learn of threats to your personal safety (e.g., suicidal thoughts) or the safety of others
(e.g., current child abuse and/or neglect, homicidal thoughts) we will report this information to
PPW program staff.
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You may refuse to participate in this focus group and you may stop participating at any time.
You also do not have to answer any questions that you do not want to answer.

Does anyone have any questions?

To ensure that each of you understands all that is involved with this focus group we have consent
forms for each of you to read and sign. Please take a moment to read the consent form and sign
when you are ready.

Thank you.

[Interviewer: Explain the process and rules of the focus group session by saying:]

Focus Group Process (5 minutes)

This discussion will take about one and one-half hours. To help us learn as much as possible
from each other, we would like to share some group rules:

Group Rules

= You are the experts! We are here to learn from you.

= Everyone’s ideas count. Please respect everyone’s right to their opinions.

= There are no right or wrong answers. Everything you have to say is valuable. If something is
important to you, it’s important to us.

= Please speak one person at a time; otherwise, it will be hard for us to understand what each of
you is saying.

= The discussion today is private and should remain in this room.

= Neither [ nor any members of my team will reveal any personal information to other people
and we ask that you also do not share the details of this discussion with others.

= Please turn off electronic devices (i.e., cell phones)

Does anyone have any questions?
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Focus Group Questions (60 minutes)
[Interviewer: The tone of the focus group should be conversational and respectful of the

expertise of the participants. Be prepared to explore answers to questions using prompts, such as
“Can you tell me more about that?”, “What makes you say that?”, and “Can you explain that to
me please?” Additionally, be prepared to explore unanticipated topics that may be raised by

participants during the course of the discussion.]

1. How long have each of you been living in this program?

a.

If applicable to the program’s treatment model, what phase of the program are
each of you in?

2. How many of you are pregnant? How many of you are post-partum?

3. Do you feel that the living conditions in this program:

a.
b.

C.
d.
e.

Are homelike, welcoming, and culturally appropriate?

Facility is safe and secure (entry to the program is protected, security procedures
in place)?

Safe neighborhood in terms of crime and drug use?

Program common areas are for women only?

Smoking areas are safe and secure?

4. Do you feel that this program is responsive to specific needs of pregnant and post-partum
women, and women with children?

a.

Probe for examples.

5. Do you feel that this program is responsive to specific needs of women with trauma
experiences (e.g., history of physical and/or sexual abuse)?

a.

Probe for examples.

6. Do you feel that this program is responsive to/meeting your own specific needs?

a.

Probe for examples.

Women’s Services

7. Have there been any specific services or activities that you have received/participated in
here that have helped you to:

Stay clean and sober?
Improve the physical health of you and/or your children?

Improve your relationship with your children (including those who live with you
in this program and those that do not currently live with you)?

Build better relationships with other family members (including the father(s) of
your children, partner/spouse, parent, sibling, etc.)?

A1-87



A1-88

e. Develop better strategies to reduce your exposure to/experience with
violence/abuse?

f. Develop skills to find a job once you leave this program?

g. Develop skills to locate permanent housing once you leave this program?

8. On average how many of the following services have you received/participated in:
a. Counseling sessions per week?
1. Probe for examples (individual, couples/family).

ii. Onsite or off-site?

iii. Do you have the same counselor as when you started in the program or has
your counselor changed (e.g., consistency of staff)?

1. If no, do you know why you have a different counselor?

iv. How available is your counselor if you need to talk to her (e.g., by
appointment only, as needed during the day shift, 24 hours a day, some
other schedule)?

b. Educational group sessions (e.g., parenting skills, GED, health issues) per week?
1. Probe for examples.
ii. Onsite or off-site?
c. Medical services (physical exam, laboratory testing, GYN exam, treatment for an
existing or new medical condition) since entering into this program?
i. Probe for examples.
ii. Onsite or off-site?

9. For any off-site services, has the program assisted you in accessing off-site services and
activities? (If yes, in what ways?)

a. What has been your experience in accessing off-site services?

Now I’d like to ask you some questions about the services offered to your children and other
family members.

Children’s and Family Services
10. How many of you have children living with you in this program?
a. How old are these children?
b. How much time do you spend with your children in this program?
c. What types of services have they received: Probe for:
i. Medical (onsite or offsite)
ii. Mental health (onsite or off-site)



11. Has this program provided any services to your children who do not live with you here,
and/or your family members?

a. What types of services have they received from this program? Probe for:
1. Education/Information
ii. Referrals for services

iii. Treatment services (e.g., individual mental health, medical services for
themselves, couples/family treatment)

12. How many of you have family members that you would like to participate in this
program that are currently not involved?
a. Why have they not been able to participate (Probe: any programmatic barriers to
inclusion of these family members)?

Program Strengths and Weaknesses

13. What do you see as the strengths of this program and how has it supported your own
recovery?

14. What do you see as the weaknesses of this program?
Probe: Any problems you have encountered and how have they been resolved?

15. What services are not currently provided in this program that you think would help your
own recovery, or your children and/or family (i.e., any recommendations for how the
program can be improved)?

16. Would you recommend a program like this to other women? Why or Why not?

Thank you very much for taking the time to participate in this focus group with us today !
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