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Innovations in Family Recruitment in New York

Foster and Adoptive Parent Survey



Your help is requested to improve the experiences of
 foster and adoptive parents and the children you care for.


















This survey was developed through a project funded by the Children’s Bureau, Administration for Children and Families, U.S. Department of Health and Human Services, under a Cooperative Agreement, Grant Number 90CO-1109. The contents of this publication are solely the responsibility of the authors and do not necessarily represent the official views of the Children’s Bureau, Administration for Children and Families, U.S. Department of Health and Human Services.


This survey was developed by Child Trends
For questions, please contact Karin Malm at kmalm@childtrends.org
If you use or adapt the survey, including the consent language below, please cite Child Trends and remove the Child Trends logo


CONSENT INFORMATION
Please read the following information before proceeding with the survey.
This survey is part of an evaluation conducted by Child Trends, a research organization that studies services for children and youth. Child Trends is evaluating New York State’s efforts to improve the recruitment and retention of foster and adoptive parents. The purpose of the survey is to collect information about your experiences as a foster and/or adoptive parent. Your responses will help improve efforts to recruit and retain foster and adoptive parents in your community.
This survey, which will take about 25 minutes to complete, is voluntary. Your decision to complete the survey will not impact the services you or the children in your care receive.  
Your participation and responses will be anonymous, which means that your name will not be linked to your responses in any way. We ask that you do not use any names in your responses. Only Child Trends will have access to your responses. County agencies or other foster/adoption agencies will not have access to your responses, or know if you completed the survey. Your responses will be combined with those of others when we report the results. If specific quotes are reported, any identifying information will be removed.
Some of the questions on the survey may make you feel uncomfortable. You can skip any question that you do not want to answer. There is no direct benefit to participation. By contributing your thoughts and experiences, you may help to improve practices for recruiting and retaining foster/adoptive parents in your county and New York State.
As a token of appreciation, we offer a $20 gift card for completing the survey. After completing the survey, you can fill out a separate contact information form so we can mail your gift card to you. Your contact information will not be linked to your responses.
If you have questions about the study, please contact the Child Trends study director, Karin Malm, at kmalm@childtrends.org or 240-223-9318. If you have questions about your rights as a research participant, you may contact the Child Trends Institutional Review Board (IRB), a group that reviewed this study for your protection. They may be contacted at irbparticipant@childtrends.org, 1-855-288-3506.
By completing and returning the survey you agree to be a part of the study.
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Foster/Adoptive Home Information
	1. What kind of foster/adoptive home do you provide? Check all that apply.

	☐ Foster care (kinship)

	☐ Foster care (non-kinship)

	☐ Adoptive (kinship)

	☐ Adoptive (non-kinship)

	2. How many years of experience do you have as a foster/adoptive parent overall? Select one.

	☐ 0-2 years 

	☐ 3-5 years 

	☐ 6-10 years 

	☐ 11 years or more

	3. For how many children, in total, have you provided kinship care, foster care, or an adoptive home? Please provide the total number of children over your entire foster/adoptive parent “career.” If you aren’t sure of the exact number of children, please provide your best guess.    

	_______________

	4. With which county/agency are you currently certified/approved? Select one.

	☐ [Insert county/agency name]

	☐ [Insert county/agency name]

	☐ [Insert county/agency name]

	☐ [Insert county/agency name]

	☐ [Insert county/agency name]

	☐ [Insert county/agency name]

	☐ [Insert county/agency name]

	☐ Other:_______________________

	--------------------------------------------------------------------------------------------------------------------------------------
All remaining questions in this survey should be answered with this county/agency in mind.
--------------------------------------------------------------------------------------------------------------------------------------

	5. In what year did you first become an approved/certified home with the county/agency you selected in the previous question?   

	_______________

	6. How old were the foster and/or pre-adoptive children that resided in your home in the past year? Check all that apply.

	☐ 0-5 years 

	☐ 6-11 years  

	☐ 12 years and over

	☐ Have not yet had a placement

	7. [bookmark: _GoBack]What race/ethnicity were the foster and/or pre-adoptive children that resided in your home in the past year? Check all that apply.

	☐ Asian
	☐ American Indian/Alaskan Native

	☐ Hispanic/Latino
	☐ Native Hawaiian or other Pacific Islander

	☐ Black or African American
	☐ Other (specify) _________________

	☐ Caucasian
	☐ Have not yet had a placement

	8. Are you able and interested in caring for children with the following characteristics? Check all that apply.

	☐  a. Young children (0-5)

	☐  b. School-aged children (6-11)

	☐  c. Teenagers (12-17)

	☐  d. Sibling group (2 children)

	☐  e. Sibling group (3 or more children)

	☐  f. Medically fragile, physically disabled

	☐  g. Developmentally delayed, learning disabilities

	☐  h. Diagnosed mental illness, emotionally disturbed

	☐  i. Behavioral issues

	☐  j. Sexually acting out

	☐  k. Violent or aggressive

	9. Have the characteristics of the children you’re able and interested in caring for changed over time?

	☐ Yes (go to 9a)

	☐ No (go to 10)

	9a. How have they changed? (e.g., Did you expand or restrict the characteristics you are able and interested in caring for? What changed?)

	







	9b. Why did you change the characteristics you are able and interested in caring for?

	







	9c. When did you change the characteristics you are able and interested in caring for?

	




Inquiring About Becoming a Foster/Adoptive Parent
	10. Which of the following helped you decide to become a foster/adoptive parent? Check all that apply.

	☐ Another foster/adoptive parent
	☐ Ad (newspaper, magazine, billboard, radio, or TV)

	☐ Brochure or flyer
	☐ Place of worship

	☐ Community event
	☐ Children’s Museum

	☐ School/library event
	☐ A child in my extended family/network was in need of placement 

	☐ County/agency staff
	☐ Friend/relative

	☐ County/agency website
	☐Other:______________

	☐ Other internet source
	

	11. When did you first contact your current county/agency? Select one.

	☐ Less than 3 months ago
	☐ 2 years ago

	☐ 4-6 months ago
	☐ 3 years ago

	☐ 7-12 months ago
	☐ More than 4 years ago

	☐ 1 year ago
	

	12. When you first contacted the county/agency, were your questions answered in a timely, effective manner?

	☐ Yes

	☐ No

	☐ Unsure

	13. Did the first county/agency staff person you talked with clearly explain what you needed to do next?

	☐ Yes

	☐ No

	☐ Unsure


Training and Certification
14. Overall, how satisfied were you with each of the following activities/issues before you got certified:
	
	Very satisfied
	Somewhat satisfied
	Neutral
	Somewhat dissatisfied
	Very dissatisfied
	 NA

	a. Date/time of orientation
	☐
	☐
	☐
	☐
	☐
	☐

	b. Content of orientation (i.e., topics covered)
	☐
	☐
	☐
	☐
	☐
	☐

	c. Date/time of trainings (e.g., GPSII/MAPP, Caring for our Own, Deciding Together)
	☐
	☐
	☐
	☐
	☐
	☐

	d. Length of trainings
	☐
	☐
	☐
	☐
	☐
	☐

	e. Content of trainings (i.e., topics covered)
	☐
	☐
	☐
	☐
	☐
	☐

	f. Training facilitators
	☐
	☐
	☐
	☐
	☐
	☐

	g. Access to a foster/adoptive parent to hear about first-hand experiences
	☐
	☐
	☐
	☐
	☐
	☐

	h. Application/paperwork
	☐
	☐
	☐
	☐
	☐
	☐

	i. Background check process
	☐
	☐
	☐
	☐
	☐
	☐

	j. Home study
	☐
	☐
	☐
	☐
	☐
	☐

	k. Communication with county/agency workers prior to becoming certified
	☐
	☐
	☐
	☐
	☐
	☐



	15. How long did it take between your initial information session/orientation and you becoming approved/certified as a foster/adoptive parent?  Select one.

	☐ 0-3 months
	☐ 12-15 months

	☐ 4-7 months
	☐ 16 months +

	☐ 8-11 months
	



Foster/Adoptive Parent Support and Retention
Please indicate how often you relate to the following statement: 
	16. I feel heard and supported by the county/agency.

	☐ All of the time

	☐ Most of the time

	☐ About half of the time

	☐ Almost never

	☐ Never

	☐ N/A

	17. Would you recommend this county/agency to someone interested in being a foster/adoptive parent?

	☐ Yes  

	☐ No   

	18. Do you plan to continue to be a foster/adoptive parent for at least the next 1-2 years? Select one.

	☐ Definitely (go to 19)

	☐ Probably (go to 18a)

	☐ Probably not (go to 18a)

	☐ Definitely not (go to 18a)

	18a. What are your primary reasons for not (or possibly not) wanting to continue as a foster/adoptive parent? Check all that apply.

	☐ I would like more time for my family and myself.
	☐ I plan to move.

	☐ I am interested in providing care for my related   
     child only.
	☐ I plan to adopt the foster child currently placed in my home.

	☐ Foster care conflicts with my own family’s needs.
	☐ I have been unhappy with agency decisions.

	☐ I do not receive enough support from the
     county/agency.
	☐ My age is making it difficult to continue as a foster/adoptive home.

	☐ I plan to change jobs/work more hours.
	☐ Payment does not adequately cover the costs of care.

	☐ It is too difficult to work with birth families.
	☐ It is too difficult to work with the children.

	☐ Other (specify):________________________________________________________________________




19. Please report your level of satisfaction with each of the following items over the past year.
	
	Very satisfied
	Somewhat satisfied
	Neutral
	Somewhat dissatisfied
	Very dissatisfied
	 NA

	a. Monthly payment amount
	☐
	☐
	☐
	☐
	☐
	☐

	b. Timeliness of monthly payment
	☐
	☐
	☐
	☐
	☐
	☐

	c. Day care reimbursement amount
	☐
	☐
	☐
	☐
	☐
	☐

	d. Timeliness of day care reimbursements
	☐
	☐
	☐
	☐
	☐
	☐

	e. Quality of communication with county/agency staff (e.g., clear, consistent, and accurate communication)
	☐
	☐
	☐
	☐
	☐
	☐

	f. Timeliness of communication with county/agency staff (e.g., prompt answers to questions, regular ongoing communication)
	☐
	☐
	☐
	☐
	☐
	☐

	g. Respite care
	☐
	☐
	☐
	☐
	☐
	☐

	h. 24-hour crisis services
	☐
	☐
	☐
	☐
	☐
	☐

	i. Transportation
	☐
	☐
	☐
	☐
	☐
	☐

	j. Training after becoming a foster/adoptive parent
	☐
	☐
	☐
	☐
	☐
	☐

	k. License renewal process
	☐
	☐
	☐
	☐
	☐
	☐

	l. Court decisions and practices
	☐
	☐
	☐
	☐
	☐
	☐

	m. Amount of notice given before a foster child is removed from your care
	☐
	☐
	☐
	☐
	☐
	☐

	n. Availability of a foster/adoptive parent association or support group 
	☐
	☐
	☐
	☐
	☐
	☐

	o. Availability of mentoring from other foster/adoptive parents
	☐
	☐
	☐
	☐
	☐
	☐

	p. Involvement in service plan reviews for children in your care
	☐
	☐
	☐
	☐
	☐
	☐

	q. Involvement in permanency hearings in family court
	☐
	☐
	☐
	☐
	☐
	☐

	r. Help arranging child care and/or child care provided by the county/agency
	☐
	☐
	☐
	☐
	☐
	☐

	s. Referrals to community resources/services
	☐
	☐
	☐
	☐
	☐
	☐

	t. Information received about a child placed in your care
	☐
	☐
	☐
	☐
	☐
	☐

	u. Working with birth families
	☐
	☐
	☐
	☐
	☐
	☐


20. Please report how your level of satisfaction with each of the following items has changed over the past year.
	
	More satisfied now than 1 year ago
	No change in my satisfaction
	Less satisfied now than 1 year ago
	   NA

	a. Monthly payment amount
	☐
	☐
	☐
	☐

	b. Timeliness of monthly payment
	☐
	☐
	☐
	☐

	c. Day care reimbursement amount
	☐
	☐
	☐
	☐

	d. Timeliness of day care reimbursements
	☐
	☐
	☐
	☐

	e. Quality of communication with county/agency staff (e.g., clear, consistent, and accurate communication)
	☐
	☐
	☐
	☐

	f. Timeliness of communication with county/agency staff (e.g., prompt answers to questions, regular ongoing communication)
	☐
	☐
	☐
	☐

	g. Respite care
	☐
	☐
	☐
	☐

	h. 24-hour crisis services
	☐
	☐
	☐
	☐

	i. Transportation
	☐
	☐
	☐
	☐

	j. Training after becoming a foster/adoptive parent
	☐
	☐
	☐
	☐

	k. License renewal process
	☐
	☐
	☐
	☐

	l. Court decisions and practices
	☐
	☐
	☐
	☐

	m. Amount of notice given before a foster child is removed from your care
	☐
	☐
	☐
	☐

	n. Availability of a foster/adoptive parent association or support group 
	☐
	☐
	☐
	☐

	o. Availability of mentoring from other foster/adoptive parents
	☐
	☐
	☐
	☐

	p. Involvement in service plan reviews for children in your care
	☐
	☐
	☐
	☐

	q. Involvement in permanency hearings in family court
	☐
	☐
	☐
	☐

	r. Help arranging child care and/or child care provided by the county/agency
	☐
	☐
	☐
	☐

	s. Referrals to community resources/services
	☐
	☐
	☐
	☐

	t. Information received about a child placed in your care
	☐
	☐
	☐
	☐

	u. Working with birth families
	☐
	☐
	☐
	☐

	21. If your level of satisfaction with any of the items listed above has changed, why are you more/less satisfied now than 1 year ago?

	






Demographic Information
	22. What is your five-digit zip code?

	____________

	23. How would you describe the area in which you live? Select one.

	☐ Rural 

	☐ Small town

	☐ Suburban 

	☐ Urban

	24. What is your family’s annual income, not including foster care reimbursements or adoption subsidies? Select one.

	☐ Under $10,000
	☐ $35,000-49,999
	☐ Prefer not to answer

	☐ $10,000-19,999
	☐ $50,000-74,999
	

	☐ $20,000-34,999
	☐ $75,000 or higher
	

	25. Including you, how many parents in your household are approved/certified as foster/adoptive parents?

	☐ 1 (complete questions 26-31 for you, as Parent 1, only)

	☐ 2 (complete questions 26-31 for Parent 1 and Parent 2)



	
	Parent 1
(for you)
	Parent 2
(for the other parent, if applicable)

	26. Gender? Select one.
	☐ Female
	☐ Female

	
	☐ Male
	☐ Male

	
	☐ Other: _______________
	☐ Other: _______________

	
	☐ Prefer not to answer
	☐ Prefer not to answer

	27. Age? Select one.
	☐ 21-30 years
	☐ 21-30 years

	
	☐ 31-40 years
	☐ 31-40 years

	
	☐ 41-50 years
	☐ 41-50 years

	
	☐ 51-60 years
	☐ 51-60 years

	
	☐ 61 years or older
	☐ 61 years or older

	
	☐ Prefer not to answer
	☐ Prefer not to answer

	28. Race? Check all that apply.
	☐ Asian
	☐ Asian

	
	☐ Black or African American
	☐ Black or African American

	
	☐ Caucasian
	☐ Caucasian

	
	☐ American Indian/Alaskan Native
	☐ American Indian/Alaskan Native

	
	☐ Native Hawaiian or other Pacific Islander
	☐ Native Hawaiian or other Pacific Islander

	
	☐ Other (specify) _________________
	☐ Other (specify) _________________

	
	☐ Prefer not to answer
	☐ Prefer not to answer

	29. Hispanic origin? Select one.
	☐ Hispanic/Latino
	☐ Hispanic/Latino

	
	☐ NOT Hispanic/Latino
	☐ NOT Hispanic/Latino

	
	☐ Prefer not to answer
	☐ Prefer not to answer

	30. Primary language? Select one.
	☐ English
	☐ English

	
	☐ Spanish
	☐ Spanish

	
	☐ Other (specify) _________________
	☐ Other (specify) _________________

	
	☐ Prefer not to answer
	☐ Prefer not to answer

	31. Highest level of education? Select one.
	☐ Less than high school
	☐ Less than high school

	
	☐ High school graduate/GED
	☐ High school graduate/GED

	
	☐ Some college
	☐ Some college

	
	☐ College graduate or more
	☐ College graduate or more

	
	☐ Technical, business, or trade school
	☐ Technical, business, or trade school

	
	☐ Prefer not to answer
	☐ Prefer not to answer



32. Please use this space (or additional pages) to tell us more about any of your responses to this survey.
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