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STATEWIDE ADOPTION AND
PERMANENCY NETWORK




POST PERMANENCY SUPPORT GROUP

                  Parent Support Group Questionnaire
*** To be completed by each adult planning to attend a support group
	Parent Name:
	     

	Telephone:
	(H)
	     
	(W)
	     
	(C)
	     

	Best time to contact:
	     
	Preferred Method of Contact:
	     


	1.   Are you now a (please mark all that apply):

	 FORMCHECKBOX 
  Single parent
	 FORMCHECKBOX 
  Foster to Adopt

	 FORMCHECKBOX 
  Divorced parent
	 FORMCHECKBOX 
  SWAN

	 FORMCHECKBOX 
  Two parent family
	 FORMCHECKBOX 
  Private

	 FORMCHECKBOX 
  Family with multiple adoptions
	 FORMCHECKBOX 
  International

	 FORMCHECKBOX 
  Family with biological and adoptive children
	 FORMCHECKBOX 
  Kinship

	 FORMCHECKBOX 
  Other (please specify):
	 FORMCHECKBOX 
  PLC


	2.   Please tell us which, if any, of the following best describes your situation

(please mark all that apply):

	 FORMCHECKBOX 
  Parenting a sibling group
	 FORMCHECKBOX 
  Parenting an abused/neglected child/children

	 FORMCHECKBOX 
  Parenting an older child
	 FORMCHECKBOX 
  Parenting a child/children with mental health issues

	 FORMCHECKBOX 
  Parenting a physically challenged child/children
	 FORMCHECKBOX 
  Other (please specify):


	3.   Please list names, ages and genders of your children

	Name
	Age
	Gender

	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female


	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	     
	     
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female


	4.   I/we would like to attend support group meetings but the following reason makes it difficult at this time.  (Please describe)

	     


	5.   How often would you like to meet?

	 FORMCHECKBOX 
  Once per week
	 FORMCHECKBOX 
  Once per month 

	 FORMCHECKBOX 
  Twice per month
	 FORMCHECKBOX 
  Once per quarter


	6.  What is the best time for you to meet?

	 FORMCHECKBOX 
  Daytime 
	 FORMCHECKBOX 
  Evenings 
	 FORMCHECKBOX 
  Weekends

	Specify what hours work best:
	     


	7.   Please rank topics in the order you would be most interested in:

	1.)
	     

	2.)
	     

	3.)
	     

	4.)
	     

	5.)
	     


	8.   If a parent group is formed, I would be willing to help

	 FORMCHECKBOX 
  With refreshments
	 FORMCHECKBOX 
  Greet newcomers

	 FORMCHECKBOX 
  Provide transportation for another parent
	 FORMCHECKBOX 
  Prepare room before and after meetings

	
	 FORMCHECKBOX 
  Help in planning group activities (i.e. children’s activities, group discussions)

	 FORMCHECKBOX 
  Make phone calls
	

	 FORMCHECKBOX 
  Prepare mailings
	


	9.   What special skills do you have to offer this group? Do you know anyone with special skills who would be a benefit to this group?
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