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Please complete the following survey about your experiences as a foster parent. Your responses will help determine where training and service improvements are needed.

1. 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



2. 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 



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

	☐ Yes

	☐ No 



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

	☐ Definitely (go to 5) 

	☐ Probably (go to 4a) 

	☐ Probably not (go to 4a) 

	☐ Definitely not (go to 4a) 



4a. 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 do not receive enough support from the agency. 

	☐ I plan to adopt the foster child currently placed in my home 

	☐ I have been unhappy with agency decisions

	☐ Other: (specify)_____________________________ 



  5. 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. Timeliness of monthly payment
	☐
	☐
	☐
	☐
	☐
	☐

	b. Timeliness of day care reimbursements
	☐
	☐
	☐
	☐
	☐
	☐

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

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

	e. Respite care
	☐
	☐
	☐
	☐
	☐
	☐

	f. 24-hour crisis services
	☐
	☐
	☐
	☐
	☐
	☐

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

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

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



6. How can the agency improve the services and supports to you as a foster parent? 












7. Please share any other feedback you have about being a foster parent with our agency.
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