Parent Partner Entrance Interview 

Name:____________________________________________________________

Date of association:_________________Today’s Date: _____________________
List two expectations of what you want to learn or happen as a result of being a Parent Partner.  Use the back of this form if you need more space.

1.___________________________________________________________________

2.___________________________________________________________________

Please consider your current situation, opinions and knowledge:
1. I rate my confidence in myself and my abilities to make good decisions as:

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

2. I rate the level of support I have from my family and friends to pursue career opportunities as: 

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

3.  I rate my level of commitment and belief that I will make changes that will make things better for my family as:    

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

4. I rate my level of commitment and belief that I can make changes that will things better in my community (or the world) as: 

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

5.  I rate my knowledge of where to go and how to get services that I or my family and other families might need as: 

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

6. I rate my ability to ask for help and to complete the necessary steps to get services that my family or I might need as:   

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

7. I rate my knowledge of the professional work environment as: 

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  
8. I   rate my comfort level when working with community members and individuals in professional positions as:    

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

9.  I rate my confidence level that I can manage my finances to meet my family’s current and future needs as being:  

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

9. I rate the general stability of relationships that are important to my family as:        

low 

                 average


        high

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

My greatest concern as I start this program is:

_______________________________________________________________________.

To be successful at this position, I know I will need help with:

_______________________________________________________________________.

Please share with us any other comments you have right now about the program.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

 I heard about the Parent Partner Program from: 

____a friend       _____ my social worker          other_________________

Parent Partner Exit Interview

Name: __________________________________________________________________

Date your association with the program ended: _________Today’s Date: ______________

When you started this position you stated your two program expectations or goals as:

1.

2.

Do you feel the program helped you meet: 

Goal 1     Yes____
No____

Goal 2

Yes____
No____

Please share any comments or concerns about the program in respect to your goals and expectations. Use the back of this form if you need more space. ____________________________________________________________________________________________________________________________________________________________
Please consider your current situation, opinions and knowledge.  Look at the answers you gave when you started this program and rate the influence or change that your participation in the Parent Partner Program had for the following situations.

The Parent Partner program influenced…
1. My confidence in myself and my abilities to make good decisions: 

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

2. I rate the level of support I have from my family and friends to pursue career opportunities as: 

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

3. I rate my level of commitment and belief that I will make changes that will make things better for my family as:    

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

4.
I rate my level of commitment and belief that I can make changes that will things better in my community (or the world) as: 

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

5.
 I rate my knowledge of where to go and how to get services that I or my family and other families might need as: 

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  
6.
I rate my ability ask for help and to complete the necessary steps to get services that my family or I might need as:   

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  
7.
I rate my knowledge of the professional work environment as: 

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

8.
I   rate my comfort level when working with community members and individuals in professional positions as:    

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

9.  I rate my confidence level that I can manage my finances to meet my family’s current and future needs as being:  

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

10.
I rate the general stability of relationships that are important to my family as:        

Not at all

     somewhat


  a lot

       1 – 2          3 – 4          5 – 6       7 – 8           9 – 10  

Feel free to use the back of the form or additional paper if you need more space for comments.

11.  What I liked the most about, or gained from this position was:

______________________________________________________________________________

12. What I had difficulty with or liked the least about this position was:

______________________________________________________________________________

13.  Is there anything that could be changed that would have made your experience with Parent Partners better?  Please share with us.

______________________________________________________________________________
14.  What would you like to see changed about the program for the DHS families we work with? 

______________________________________________________________________________

15.  Would you encourage a friend or someone you care about to become a Parent Partner?  Why or why not?

________________________________________________________________________

16.  Would you encourage families to have a Parent Partner as part of their reunification process?  Why or why not?

________________________________________________________________________

Thank you so much for being a part of this program and sharing yourself with us!!
Parent Partner Program Entrance/Exit
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