Office of Child Care Post-Event Survey Question Bank

This document includes a universe of potential questions to be selected from for use on post-event surveys at
Office of Child Care events. The specific questions for each survey will be selected based on the type of event.
The number of questions selected will take five minutes or less to complete and each survey will include an
introduction and the Paperwork Reduction Act, as shown here.

Office of Child Care Post Event Survey

This survey is administered by the project evaluators at the Office of Child Care (OCC). This data
helps determine the usefulness of OCC's offerings and informs the project’s ongoing activities. The
survey will take approximately 5 minutes to complete. The survey is voluntary. You may skip any
question that you do not wish to answer. The evaluation team keeps individual responses private and
reports data in aggregate form only. Thank you for your responses! Your feedback is important and
highly valued.

If you have questions about this survey, please contact [OCC POC] at [POC’s email].

PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The
purpose of this information collection is to learn about your experiences at the event. Public reporting burden
for this collection of information is estimated to average 5 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. The 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 OMB # is 0970-0617 and the expiration
date is XX/ XX/XXXX.



OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

Question Options for OCC Post-Event Surveys:

Please select your role at this event. *(drop down list)

Federal Employee
State CCDF Administrator

State CCDF Lead Agency staff
State Education Agency staff
State Licensing Agency staff
Territory CCDF Administrator

Territory CCDF Lead Agency staff
Tribal CCDF Lead Agency staff
Office of Head Start staff
National Technical Assistance provider (add sub list)
= Child Care Automated Reporting System
=  Child Care State Capacity Building
=  Child Care Quality and Business Support Center
= Subsidy Innovation and Accountability
= Tribal Child Care Capacity Building Center
Child Care Resource and Referral Agency staff
School-age Network/National Afterschool Association affiliate
Family child care provider/staff
21° Century Community Learning Centers Program staff
Program provider/staff
Other state/territory/Tribal staff
National Organization
Invited Presenter or Guest
Other
0 Please specify

None of the above
0 Please specify

How did you attend the meeting?

0 In-person
o Virtually
0 Both

Your State or Territory * (drop down list)



OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

e Alabama e lllinois e New Jersey e South Dakota
e Alaska ¢ Indiana ¢ New Mexico e Tennessee
e American e lowa e New York e Texas
Samoa e Kansas ¢ North e U.S. Virgin
e Arizona e Kentucky Carolina Islands
e Arkansas e Louisiana ¢ North Dakota e Utah
e California e Maine e Northern e Vermont
e Colorado e Maryland Mariana e Virginia
e Connecticut e Massachusetts Islands e Washington
e Delaware *  Michigan e Ohio e West Virginia
e District of * Minnesota e Oklahoma e Wisconsin
Columbia e Mississippi e Oregon e Wyoming
e Florida e Missouri e Pennsylvania e | do not reside
e Georgia ¢ Montana e Puerto Rico in the United
e Guam * Nebraska e Rhode Island States
e Hawaii ¢ Nevada e South e Not
e |daho * New Carolina applicable
Hampshire
Please select your OCC region:
0 Northeast (CT, DE, DC, MA, MD, ME, NH, PA, RI, VA, VT, WV)
0 Southeast (AL, FL, GA, KY, MS, NC, NJ, NY, PR, SC, TN, VI)
0 Midwest (IA, IL, KS, MI, MN, MO, NE, WI)
0 Northwest (AK, CO, ID, MT, ND, OR, SD, UT, WA, WY)
0 Southwest (AR, AS, AZ, CA, GU, HI, IN, LA, MP, NM, NV, OH, OK, TX)
o N/A
Please indicate your level of agreement with the following statements.
Statement Strongly Disagree Neutral Agree Strongly
Disagree Agree
The content O O O O U
provided was
easy to
understand.
The activities O O O U U
provided
enhanced my
understanding
of the content.
The resources O O O O O
shared




OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

enhanced my
understanding
of the subject
matter.

The presenter/s
was well-
prepared.

The presenter/s
had adequate
knowledge of
the subject
matter.

The presenter/s
was able to
respond
appropriately to
questions from
participants.

| increased my
knowledge of
the content that
was provided.

| feel ready to
apply the new
content to my
work.

Overall, the
event/s was
relevant to my
interests and
needs.

The meeting
content was
relevant to your
statelterritory
CCDF priorities:




OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

The meeting
provided
valuable
opportunities to
engage with
other
statesl/territories

O

O

The meeting
provided clear
and actionable
guidance on
federal CCDF
policy and
program
requirements:

If neutral, disagree, or strongly disagree: How could guidance on federal CCDF

requirements be clearer or more actionable? [Answer: Comment Box]

If you selected Strongly Disagree or Disagree for any of the statements above, please tell

us how we could improve. [Answer: Comment Box]

Which federal CCDF policy and program requirements are clearer after the 2026 STAM

meeting? [Answer: Comment Box]

Which federal CCDF policy and program requirements remain unclear after the 2026

STAM meeting? [Answer: Comment Box]




OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

Please indicate your level of agreement with the following statements.

Statement Very Ineffective Neutral Effective [Very effective
ineffective

How effective O O O O O

were

opportunities

to provide

input and ask

questions

If very effective or effective, do you feel your input was heard, respected, and valued?
[Answer: Comment Box]

If neutral, ineffective, or very ineffective, how could the meeting have been more
engaging? [Answer: Comment Box]

Which implementation challenges were addressed well during the 2026 STAM meeting?
[Answer: Comment Box]

Which implementation challenges would require post-meeting assistance? [Answer:
Comment Box]




OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

What insights or promising practices did you gain from your peers? [Answer: Comment
Box]

Do you plan to further collaborate with states/territories you connected with at this
meeting?

0o Yes
o No

Having attended this meeting, how likely are you to implement new and/or modify
existing strategies, policies, or procedures in your CCDF work?

o Very likely

o Likely

o Neutral

o Unlikely

o Very unlikely

What is one specific action you plan to take following the meeting? [Answer: Comment
Box]

What barriers might prevent you from implementing what you learned? [Answer: Comment
Box]

What outcomes, actions, or support would you like to see following this meeting?
[Answer: Comment Box]




OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

Overall, how satisfied were you with the meeting?

0 Very satisfied

0 Satisfied

0 Neutral

o Dissatisfied

o Very dissatisfied

Which session/topics were most valuable to your work? Answer: Comment Box]

What topics or challenges do you wish were discussed? Answer: Comment Box]

What was the most valuable takeaway from the meeting? Answer: Comment Box]

Meeting formats (e.g., plenary, breakout sessions, roundtables) provided adequate
opportunities for discussion, questions, and input:

Strongly agree

Agree

Neutral

Disagree

Strongly disagree

o If neutral, disagree, or strongly disagree: What format or structure would
make future meetings more engaging?

O O O O O

How satisfied were you with meeting logistics (registration, communications,
hybridlvirtual experience)?

Very satisfied
Satisfied
Neutral
Dissatisfied

O O O O



OMB Control Number: 0970-0617
Expiration Date: 9/30/2026

o0 Very dissatisfied
o If neutral, dissatisfied, or very dissatisfied: How could the meeting logistics
be improved for future meetings?

What other topics would be useful? [Answer: Comment Box]

Do you have anything else you would like to share? [Answer: Optional Comment Box]
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