child Soldier — Parent Satisfaction Survey

& youth October 1, 2019
pr(}é'ranl Please reflect back on your experience with Child and Youth Services. Feedback you provide on impact
army national guard of services will be used to help identify areas of strength as well as areas to target for further improvement.

Thank you for your time and service.

Demographic Information

Which state or U.S Territory ARNG Child and Youth Program do you wish to provide feedback for?

What are the ages of your youth/dependents? 0-5 6-12 13-18 19+

How is your child(ren) related to the military member that sponsors them for this program?

Parent Step-Parent Legal Guardian with DEERS Enroliment Other:

What is the current service status of the military member that sponsors your child(ren) for this program?

Title 32 (Full-time with ARNG) Title 10 (Deployment) Traditional Guardsman (Drill and AT) | am not sure

If you are currently in the deployment cycle, which stage is your family currently experiencing?

Not in the Deployment Cycle Pre-Deployment Deployment Post-Deployment I am not sure

How do you receive information about the Child and Youth Program?

Email Briefing Flyer/Brochure Newsletter Facebook

Twitter State/Territory Website JSS Other:

Programming

In the past year, what ARNG Child & Youth programs has your child(ren) participated in?

I:l Residential (Overnight) Camp I:lMRT Teen Resilience

I:l Day Camp I:lSchooI Support Groups

I:lTeen Leadership Forum or Retreat |:|Academic or Career Planning/Support
I:l Youth Symposium I:IMiIitary Appreciation Events
|:|Teen Council/Panel/Advisory |:|Unit Family Day

I:IYeIIow Ribbon Program |:|4—H Programming

|:|7 Habits Training

Level of satisfaction with the programming provided by Child and Youth Services

Very Satisfied Satisfied Dissatisfied Very Dissatisfied

Level of satisfaction with Child and Youth Services support/programming provided during Yellow Ribbon Events

Very Satisfied Satisfied Dissatisfied Very Dissatisfied Not Applicable

Level of satisfaction with the marketing of Child and Youth program opportunities and resources

Very Satisfied Satisfied Dissatisfied Very Dissatisfied

My overall level of satisfaction of the resources and/or supports available through Child and Youth Services

Very Satisfied Satisfied Dissatisfied Very Dissatisfied

Participation in Child and Youth programs has provided my youth opportunities for leadership development

Strongly Agree Agree Disagree Strongly Disagree

Participation in Child and Youth programs has provided increased opportunities for positive youth networking and relationship-building

Strongly Agree Agree Disagree Strongly Disagree



Berrye
Typewritten Text

Berrye
Typewritten Text

Berrye
Typewritten Text


. Soldier — Parent Satisfaction Surve
child y

& youth October 1, 2019
pr(;,grarn Please reflect back on your experience with Child and Youth Services. Feedback you provide on impact
army national guard of services will be used to help identify areas of strength as well as areas to target for further improvement.

Thank vou for vour time and service.

THROUGH PARTICPATION IN CHILD AND YOUTH SERVICES:

My youth is able to positively handle unexpected situations

Strongly Agree Agree Disagree Strongly Disagree

My youth is able to confidently handle personal challenges as they arise

Strongly Agree Agree Disagree Strongly Disagree

My youth has increased preparedness for deployment or frequent separations

Strongly Agree Agree Disagree Strongly Disagree

Our family has increased ability to identify and connect with available resources for military families

Strongly Agree Agree Disagree Strongly Disagree

My youth has developed the skills necessary to cope when facing difficulties

Strongly Agree Agree Disagree Strongly Disagree

My youth has learned to try and see the good things in a bad situation

Strongly Agree Agree Disagree Strongly Disagree

My youth has developed the skills to resolve differences with others in a positive way

Strongly Agree Agree Disagree Strongly Disagree

My youth has developed the skills necessary to stand up for their personal values even when others disagree

Strongly Agree Agree Disagree Strongly Disagree

My youth has been provided with opportunities to connect with their military peers

Strongly Agree Agree Disagree Strongly Disagree

My youth has an increased ability to deal with life’s stressors

Strongly Agree Agree Disagree Strongly Disagree

Military Life

Child and Youth Services has contributed to my family’s increased understanding of the military, and my role within it

Strongly Agree Agree Disagree Strongly Disagree

My family’s participation in Child and Youth programs directly impacts my decision to remain in the ARNG

Strongly Agree Agree Disagree Strongly Disagree

My family’s view of the military directly impacts my decision to remain in the Army National Guard

Strongly Agree Agree Disagree Strongly Disagree

Child and Youth Services has contributed to my youths increased interest in joining the military in the future

Strongly Agree Agree Disagree Strongly Disagree
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Additional Feedback

How have friendships your youth has formed during participation in Child and Youth programs impacted their life?

How has participation with Child and Youth Services prepared you and your family for deployment and frequent separations?

Are other ways Child and Youth Services has positively impacted your family, if so please explain?

Thank you for taking the time to fill out our survey. We rely on your feedback to help us improve our services. Your input is greatly appreciated.



	FY19 - Soldier-Parent Survey 19NOV18 - FINAL
	FY20 - Soldier-Parent Survey - 1OCT19

	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Text95: 
	Text96: 
	Text97: 
	Check Box98: Off
	Check Box99: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box10: Off
	Check Box29: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box40: Off
	Check Box42: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box41: Off
	Text35: 
	Text36: 
	Text38: 


