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Foster Parent Training and Support Assessment
Foster Parent Survey

—

. County of residence: Instructions:

. If fostering, how long have you been a foster parent? Please COMPLETELY DARKEN the circle
corresponding to your answer. A dark pen will

O Less than one year O Seven to nine years produce the most accurate results. DO NOT staple.
O One to three years O Ten or more years Thank you!

O Four to six years O Not actively fostering

N

w

. If no longer a foster parent, how long did you foster?

O Less than one year O Seven to nine years
O One to three years O Ten or more years
O Four to six years O Not applicable

4. How many agencies have you worked with as a foster parent?

O One O Four to five
O Two to three O Six or more

5. With which type of agency are you a foster parent? O Private agency O Local/DSS

6. How many foster children have been placed in your home?

O None O Six to ten
O One or two O Eleven or more
O Three to five

7. Has your agency provided a written description of:
Your roles/responsibilities OYes O No
Your legal rights OYes O No
The legal rights of children in care OYes O No

8. What are the five most important foster parent roles/responsibilities? (select five choices)

O Providing safety for a child O Being a role model for a child

O Helping a child with loss and separation O Providing support, guidance and discipline
O Being a mentor to birth parents O Teaching the child daily living skills

O Participating in permanency planning O Modeling parenting skills

O Helping a child develop or maintain O Being an advocate for a child

contact/attachment with birth family O Preparing a child to return home or be adopted

O Loving and nurturing a child O Being a continuing resource to a child & birth family
O Helping a child progress in his development following reunification or adoption
O Helping a child obtain necessary services O Preparing youth for self-sufficiency
(e.g. transporting) Other (specify)
O Adopting a child if reunification is not possible
9. Do you and your agency agree on your responsibilities? Page 1
O Yes O No O Unsure 47164
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. 9a. If you do not agree, what are the areas of disagreement? (please print )

10. Are you aware of your legal rights as they pertain to:
Service plan reviews O Yes O No Adoptions O Yes O No
Court hearings/appearances O Yes O No Fair hearings O Yes O No
Child removals from your home O Yes O No

11. Have you received a copy of the NYS Foster Parent Manual (September 2002 version)? OYes O No

12. If yes, does it contain useful information on 5 ves, to a great extent O Yes, somewhat O No
foster parent rights, roles and responsibilities?

13. How does your agency provide on-going training? (select all that apply)

O Annual regional foster/adoptive O Community based workshops
parent training seminar

O Directly provides in-service training
O Videos or teleconferences O Other (specify)

O No training was offered

14. Please indicate your interest in attending training on these topics.

Already Already

Please completely darken attended No  Interested attended No  Interested
appropriate bubble. training Interest in training training Interest in training
e Adoption O O O ® | egal issues O O O

® ASFA time frames e Life books

® Attachment disorder ® |ying & stealing

® Attention Deficit Disorder e Managing medications
® (Caseworker & foster parent
relationships

® Child development

e Mental health system
e Oppositional defiant behavior

e Parenting the gay or lesbian teen

O O O OO0 O0
O O O O OO0
O O O O OO0 O0

o Child/family visits
® Children affected by HIV/AIDS

©)
©)
©)
©)
©)
© ® Parenting the sexually abused
©)

e Communication skills O
©)
©)
©)
©)
©)
©)

child

OO O0OO0OO0O0OO0OO0O0OO0OO0OO0ODO0LOoOOoO O0OO0oOo0
OO O0O0OO0O0O0OO0O0OO0OO0O0OD0LDOoOOoO O0oOO0oOo
[ ]

® Permanency O O O
® Confidentiality ® Running away @) @) @)
e Allegations of abuse and neglect Self-esteem O O @)
® Anger Management e Separation & loss @) @) O
® Developmentally disabled children e Stress management @) @) O
e Effective discipline techniques e Substance & alcohol abuse O O @)
e Emotionally disturbed children e Substance-exposed infants & O O @)
® Impact of fostering on your family O children

e Suicide & depression @) @) O
® Foster parents & school problems O

. e Talking about sex with your child O @) O
® Foster parents' rights @)

® Violence in schools @) @) @)
® (Gangs and cults @)

S e Working with birth families O O @)
® Independent living issues @)

Other (specify) 47164
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. 20. What services and supports could be improved or added? (print in space below)

21. When a foster child leaves your home, does your agency provide your family any of the following?

O Adequate notice/time to O Post placement feedback interviews (select all that apply)

prepare for sgparation O A foster child has not left my home
O Grief counseling

O Follow up contact with your family

22. How can the agency better help you with separation and loss when
a foster child leaves your home? (print in space below)

23. Have you ever asked to have a child removed from your home? O Yes O No

24. If yes, why have you requested that a child be removed from your home? (select all that apply)

O Foster family illness/crisis O Fire safety

O Foster family move O Destructive behavior

O Inappropriate sexual behavior O Lack of caseworker contact & support

O Severe behavior problems O Caseworker attitude

O Mental health issues O Delays in board payment or other reimbursements
O Criminal activity O Lack of respite

O Substance abuse O Birth parent threat to family safety

O Child's medical needs O Lack of appropriate or timely services

O Cross cultural placement issues O Pregnancy of foster family member

O Allegations of abuse or neglect O Pregnancy of foster child Other (specify)

25. What could have helped you keep that child in your home? (select all that apply)

O Respite O More information up front about

. . . child's needs and behavior
More intensive treatment for the child

O Fewer children in the home so | could
manage this child
More practical help/advice from agency O Nothing

More contact by caseworker

Other (specify)

O O O O

A higher board rate
26. Do you feel a foster/adoptive parent support group would be beneficial to you?
O Yes, and | attend one now O Yes, but there is none nearby O No

27. If your certified foster home has been voluntarily closed, for what reasons did you request the closing?

O Adoption of foster children O Foster parent going to work full-time O Allegations of abuse or neglect

O Age-related retirement O End of foster child placement O Dissatisfaction with agency
O Family illness/death O Difficulty of children O Liability issues
O Foster family move O Problems working with birth family O Other
Comments:
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