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Please provide the following information:

Your full name

Seasoned parent's fuil name

Date of care giving activity

Age(s) of child(ren)

l
|
|
Number of hours completed |
l
County of your residence |

1. Please describe your thoughts and emotions prior to providing care (ex. nervous, excited, etc.)

r
i
]

2. Did you develop a plan prior to the child’s arrival?
¢ Yes

. No

Please explain your answer to the previous question.

i
i
!
|

|
| |

3. Describe the child's behaviors and your interaction with the child.




Page 2 of 4

4. Did you feel eqipped to handle the child's needs?
 Yes
 No

Please explain your answer to the previous question.

|

|

|

|

5. Please describe the child's behaviors upon return to your home.
1

6. Do you feel your respite experience has helped to better prepare you in your role as a foster parent?

¢ Yes
— No

Please explain your answer to the previous question.

o

7. Did you provide care for a child(ren) outside of your acceptance criteria?
— Yes
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Please explain your answer to the previous question.

8. Did your respite experience meet your thoughts or expectations about caring for children in out-of-home care?

¢ Yes

¢ No

Please explain your answer to the previous question.

l

8. How satified were Yyou with your experiece with the ACT Program?

¢~ Very Dissatisfied
¢ Dissatisfied

¢ Neutral
 Satisfied

¢ Very Satisfied

Please explain your answer to the previous question

L

9. Do you have any thoughts or recommendations that you would like to share about

your respite experience?

H
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10. Are there any issues or concerns that you would like to report in regards to your experience?
 Yes

 No

Please explain your response to the previous question.

i
i
i
i
i
!
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