
Adoption Triad Newsletter Feedback Survey
PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)   The purpose of this information collection is to gather feedback on capacity building 
products and services to better meet the needs of child welfare professionals. Public reporting burden for this collection of information is estimated to 
average five minutes per respondent, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the 
collection of information. This is a voluntary collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, 
a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. 
The control number for this project is 0970-0401. The control number expires on 6/30/2024. If you have any comments on this collection of information, 
please contact Lyscha Marcynyszyn, Child Welfare Information Gateway, by e-mail at lyscha.marcynyszyn@icf.com.
 
Please take five minutes to answer the questions below. Your input will help strengthen the Adoption Triad newsletter to 
better meet your needs. Your participation in this survey is voluntary, and your responses will be anonymously shared 
with Child Welfare Information Gateway staff and the Children’s Bureau to improve future editions. You may exit the 
survey at any time and are free to decline to answer any question. There are no foreseeable risks and no direct benefits 
from participating in this survey. Proceeding with the survey is an indication of your consent. If you have any questions or 
require accessibility assistance with this survey, please contact Child Welfare Information Gateway staff by email 
at info@childwelfare.gov or by telephone at 800.394.3366. Thank you for helping us help you.

1. Which of the following best describes your background? (Select all that apply.)
 Adoption professional
 Prevention professional
 Family support professional
 Child protective services professional
 Foster care professional
 Birth parent
 Legal guardian/relative (e.g., grandparent)
 Foster/adoptive parent
 Prospective adoptive parent
 Adopted person
 Foster youth (current or former)
 Other (Please describe in the textbox below.) ____________

2. Which of the following best describes your workplace? 
 Local or county child welfare agency
 State child welfare agency
 Private agency/organization (e.g., community-based/faith-based organization)
 Tribal child welfare agency/organization
 Federal agency
 Community-based/faith-based organization
 National organization (e.g., nonprofit, advocacy)
 Training and technical assistance service provider
 Educational institution (early education, K–12, college, university)
 Other (Please describe in the textbox below.) ________________________________

3. Which of the following best describes your position?
 Frontline worker (e.g., caseworker, direct service worker)
 Supervisor/manager
 Director/administrator
 Training specialist
 Evaluator/researcher
 Other (Please describe in the textbox below.) _______________________________

4. How did you first find out about the Adoption Triad newsletter?
 Search engine (e.g., Google, Yahoo)
 Linked from another website
 Colleague or friend told me about it
 Referred by other organization (Please describe in the textbox below.) ____________
 Browsing Child Welfare Information Gateway’s website
 Other (Please describe in the textbox below.) ____________
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5. How frequently do you read Adoption Triad articles?
 I read every month 
 I read a few times a year
 I read less than once a year
 I’ve never read it before

6. What topics and types of information are you most interested in reading about in future Adoption Triad 
issues? (Select all that apply.)
 Adoption education and training resources
 Resources to support adoptive parents
 Information on identifying, recruiting, and retaining prospective adoptive families
 Training information for prospective adoptive families
 Information to assist in my efforts to find/reunite with my birth parent, birth sibling, or biological child
 Resources to learn more about ways to adopt 
 Other types of information/resources (Please describe in the textbox below.) ________________

7. Please rate your level of agreement with the following statements regarding the Adoption Triad newsletter.

The Adoption Triad 
newsletter offers…

Strongly
disagree

Disagree
Neither

agree nor
disagree

Agree
Strongly

agree
N/A

Content that meets my 
needs

( ) ( ) ( ) ( ) ( ) ( )

Information topics that 
are applicable to my work

( ) ( ) ( ) ( ) ( ) ( )

Credible and accurate 
information 

( ) ( ) ( ) ( ) ( ) ( )

Adequate detail in 
articles

( ) ( ) ( ) ( ) ( ) ( )

8. Select the options that best describe your thoughts about the length of the Adoption Triad newsletter. (Select
all that apply.)
 I usually think the length of the articles is just right.
 The articles are too short and should have more information.
 More resources related to the article topic should be added to the newsletter.
 I don’t read the full articles because they are too long.
 I usually only skim the articles because they are too long.

9. Which of the following best describes why you subscribe to the Adoption Triad newsletter? 
 I am interested in finding information to help inform/support my work 
 I am interested in information for adoptive families
 I am interested in information about the Children’s Bureau adoption efforts
 I am interested in a specific topic (Please describe in the textbox below.)               
 Other (Please describe in the textbox below.)                                                               

10. Overall, how satisfied are you with the Adoption Triad newsletter?
 Very dissatisfied
 Somewhat dissatisfied 
 Neither satisfied nor dissatisfied
 Somewhat satisfied 
 Very satisfied 

11. What suggestions do you have for improving the Adoption Triad newsletter? _____________

12. Please share any additional comments you have. __________________ 


