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1.  Compared to before you received services at this program, would you say the amount of time that 
you  spend with your child(ren) has 
. □ Decreased a lot  

. □ Decreased a little  

. □ Stayed the same  

. □ Increased a little  

. □ Increased a lot  

. □ Don’t know  

2.  Compared to before you received services at this program, would you say the amount of child 
support  that you pay has…  
. □ Decreased a lot  

. □ Decreased a little  

. □ Stayed the same  

. □ Increased a little  

. □ Increased a lot  

. □ I do not pay child support  

. □ Don’t know  

3.  Compared to before you received services at this program, has the relationship between you and 
your  child(ren) improved?  
. □Yes, it has improved  

. □ No, it has not improved  

4.  Compared to before you received services at this program, has your relationship with the other 
parent  improved?  
. □Yes, it has improved  

. □ No, it has not improved  
5. Does (or did) this program provide a safe environment for you?  
. □ Yes  

. □ No  

. □ Don’t know  

FOR PROGRAM USE ONLY (Non-custodial)  

Date:_____________  County ID:______________ Site ID:_______________  Family ID:_______________   

Relationship to Child: NCP □mom □dad  
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1.  Compared to before you started coming to this program, would you say the amount of time that your 
child(ren) spends with the other parent has…  

. □ Decreased a lot  

. □ Decreased a little  

. □ Stayed the same  

. □ Increased a little  

. □ Increased a lot  

. □ Don’t know  

2.  Compared to before you started coming to this program, would you say the amount of child support 
that you receive has…  

. □ Decreased a lot  

. □ Decreased a little  

. □ Stayed the same  

. □ Increased a little  

. □ Increased a lot  

. □ I do not receive child support  

. □ Don’t know  

3.  Compared to before you started coming to this program, has the relationship between you and your 
child(ren) improved?  

. □Yes, it has improved  

. □ No, it has not improved  

4.  Compared to before you started coming to this program, has your relationship with the other parent 
improved?  

. □Yes, it has improved  

. □ No, it has not improved  

5. Does (or did) this program provide a safe environment for you?  
. □Yes  

. □No  

. □ Don’t know  

FOR PROGRAM USE ONLY (Custodial)  

Date:_____________  County ID:______________ Site ID:_______________  Family ID:_______________   

Relationship to Child: CP □mom □dad       October 2004  


