The California Parent Engagement Center
Scannable Survey Form Instructions

A Message from the State Advisory Committee

In July 2007, the California Department of Sociangces, Office of Child Abuse Prevention
(CDSS/OCAP), the Statewide Advisory Committee arateRts Anonymous Inc. began
collaborating on a joint project to develop and m&n a California Parent Engagement Center.
The Center will be a statewide database of pamgagement programs and strategies that will
assist the state in moving toward the use of eweldrased/evidence-informed programs and
strategies that include meaningful involvement axfemts.

As part of the effort to create this database, eneldeveloped a survey to begin the process of
collecting vital information on parent engagemertdgoams and strategies throughout the state.
The findings from completed surveys will assist B®SS/OCAP in establishing baseline
information and provide insight on how Californiaanc improve the development,
implementation and evaluation of parent engagemé&he database will be continuously
updated.

Those who should complete this survey are admat@s, staff and parents who work in or
manage Parent Engagement programs/strategiesiforGial.

You can contribute to the database by completiegstirvey. Your input will greatly enhance the
information that we collect for this vital databas®nce the survey is completed, please fax or
mail the survey to:

FAX: (909) 621-9347

MAIL: Parents Anonymod%lnc.
Attention: Peggy Polinsky, Ph.D.
Director of Research & Evaluation
675 W. Foothill Blvd., Suite 220
Claremont, CA 91711

If you have any questions, feel free to contact®nlinsky at 909-621-6184, ext. 213 or via e-
mail atppolinsky@parentsanonymous.org

Thank you so much for your assistance!
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Instructions for Completing the Scannable Survey of Parent Engagement
Programs and Strategiesin California

Step 1. You can get the survey by: (1) going to the Parémtsnymou§ Inc. Web site at
www.par entsanonymous.org, clicking on Parent Engagement Survey and Survey, and
printing it out; or (2) you may receive a hard cahying an informational meeting about the
California Parent Engagement Center.

Step 2. Fill out the survey, following the instructionslbw. Please use PENCIL. Do not write
on the back of the survey form pages.

Step 3. Once the survey is completed, fax or mail it to:

FAX: (909) 621-9347

MAIL: Parents Anonymod@slnc.
Attention: Peggy Polinsky, Ph.D.
Director of Research & Evaluation
675 W. Foothill Blvd., Suite 220
Claremont, CA 91711

If you have any questions, feel free to contact®nlinsky at 909-621-6184, ext. 213 or via e-
mail atppolinsky@parentsanonymous.org

Step 4. Upon receipt, data will be verified by Parents Apmous’ Inc. staff and follow-up
contact may be made to you if further clarificatismeeded.

When completing the survey, please refer to thieviohg definitions and explanations for each
guestion. For all descriptions, please be as dpeaifd brief as possible—there is a 100-word
maximum.

SECTION A. Background Information

Fill in today’s date by month, day and year

1. Fill in your name — first name, last name Please make sure your first and last name
appear exactly the same on every page of the survey.

Fill in the circle that identifies your role

Fill in your contact information.

Fill in the name of the organization you work farh@ave experience with.

Fill in the address of the organization.

arwn

Parent Engagement is the meaningful engagement of parents in a cehgmsive program wit
components related to the design, delivery andemphtation of one or more of the following:
direct services, trainings, public awareness, puddiucation, policy and systems change.

-

6. Using the definition of Parent Engagement abowdicate if the organization you work for or
have experience with has Parent Engagement profgtaategies. INo, stop here and submit
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the survey to Parents Anonymd&usic. If Yes, fill in the total number of programs/strategies the
organization currently operates.

7. Indicate if any of the Parent Engagement progrsimagégies target a specific population (for
example, fathers, grandparents, foster parents).

8. Indicate if any of the Parent Engagement progfsinagegies target specific ethnic groups (for
example, African Americans, Asian Pacific Islandéfspanic/Latinos, Native Americans).

9. List the agency and program name for any othermizgéions in your County that you know
have Parent Engagement programs/strategies.

SECTION B. Program/Strategy | nfor mation

Fill in the total number of programs/strategies the organizatiarrently operates. Describe the
currently utilized Parent Engagement programs/stgigs by answering questions 1 through 15.
Describe one program/strategy at a time.

PLEASE NOTE: Forms are available for describing 3 programs/ségies. If you wish to
describe more than 3 programs/strategies, pleaseact Dr. Haijin Li, Information Systems
Analyst, Parents Anonymdusinc. at 909-621-6184, ext. 202 or e-mail him at
haijinli@parentsanonymous.orgnd he will make sure that all of your programg geo the
database.

Questions 1-15.

1. Give the name of the specific Parent Engagerpergram or strategy you are going to
describe that is operated by the organization.

2. Indicate the address where the program/straiegielivered. There is space for filling 2
addresses. Fill in the circle if there are moantR locations and contact Peggy Polinsky at 909-
621-6184, ext. 213.

3. Indicate the County in which the program/strategygielivered. If it is delivered in multiple
counties, write down all of the county names. & grogram/strategy is delivered statewide, fill
in the circle for “statewide.”

4. Indicate the program/strategy start date byingiin the month and year that it started.

5. Indicate if the program/strategy is availabléainguages other than English. If the
program/strategy is delivered in multiple languaddighe circle for “Other” and specify which
languages.

6. Choose all responses that describe the statupawgnts in this Parent Engagement
program/strategy.
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7. Choose all that apply to describe ways parergsemgaged in this Parent Engagement
program/strategy. If you fill in the circle for t@er,” please specify. There is a 100-word limit.

8. Indicate whether or not parents receive formalining in this Parent Engagement
program/strategy (e.g. leadership training, adveptaning, etc.).

9. Indicate whether or not this program/strategg contracted service. A contracted service is
one that the organization provides through a cohtrxéth another organization.

10. Indicate how this Parent Engagement prograatégly is funded--choose all that apply. If
you fill in the circles for “Private Foundation,’t 60ther,” please specify. There is a 100-word
limit.

11. Indicate the reasons why this program/straveayy selected —fill in all circles that apply.

12. Indicate whether or not the program/strateglyased on a specific model (e.g. Wraparound
Program, etc.).

13. Indicate whether or not the organization hasraaterials that describe this program/strategy
or how it is implemented.

14. Indicate whether or not the organization eatsls the program/strategy.
1l4a. If you answered YES to question 14, indigdiat kind of data are collected.
14b. Indicate what is done with the data.

15. Describe what would be needed to begin orimoatto evaluate this program/strategy (for
example, training, technical assistance, evaluagenlts, funding). There is a 100-word limit.

YOU ARE DONE! THANK YOUI!

Please fax or mail survey to:

FAX: (909) 621-9347

MAIL: Parents Anonymousinc.
Attention: Peggy Polinsky, Ph.D.
Director of Research & Evaluation
675 W. Foothill Blvd., Suite 220
Claremont, CA 91711
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. California Parent Engagement Center .

Survey of Parent Engagement Programs and Strategies in California

Purpose: The California Parent Engagement Center serves as a resource for parent engagement and parent

involvement in California communities to improve outcomes for children and families.
If questions, contact Dr. Peggy Polinsky at 909-621-6184 x213; ppolinsky@parentsanonymous.org. Please use PENCIL.

Definition: Parent Engagement is the meaningful engagement of parents in a comprehensive Shade Circles Like This--> @

program with components related to the design, delivery and implementation of one or more of the Not Like This-->)g< .&{
following: direct services, trainings, public awareness, public education, policy and systems change.
PLEASE DO NOT WRITE ON
SECTION A. BACKGROUND INFORMATION BACK OF THESE FORMIS.
Today's Date: / /
mm dd yy

1. Your Name
(First Name and Last Name)

2. Your Role: QO Parent O Agency Staff O Other - Describe:

3. Contact Information: Phone

E-mail Address

4. Name of organization you work for or have experience with:

5. Organization's Address

Street

ClA

City State Zip

6. Does the organization have Parent Engagement programs/strategies?

O No IF NO, STOP HERE AND SUBMIT.
O Yes If YES, Total number of programs/strategies:

7. Does the organization have any population-specific Parent Engagement programs/strategies for parents (for example,
fathers, grandparents, foster parents)?

ONo O Yes IfYES, whatpopulations do you target?

8. Does the organization have any culturally-specific Parent Engagement programs/strategies for parents (African Americans,
Asian/Pacific Islanders, Hispanic/Latinos, Native Americans)?

ONo O Yes IfYES, what ethnic groups do you target?

9. Do you know of any other organizations in your County that have Parent Engagement programs/strategies?

ONo O Yes If YES, please list the agency and program names.

Agency Name Program Name

When done, fax to 909-621-9347 or 30793

mail to Dr. Peggy Polinsky, Director of Research,
Parents Anonymous® Inc. (Please continue on next page.) CPE Survey v.3 Page 1 El
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. Your Name
(from Page 1)

SECTION B. PROGRAM/STRATEGY INFORMATION

+ Please complete this section to describe the Parent Engagement programs/strategies utilized by the organization you work for or
have experience with.

+ How many Parent Engagement Programs/Strategies does your organization have?

- Answer questions 1 through 15 for each program/strategy. Forms are available for describing 3 programs/strategies. Describe
only one program/strategy at a time.

« If you want to describe more than 3 programs/strategies, please contact Dr. Haijin Li, Information Systems Analyst, Parents
Anonymous® Inc. at 909-621-6184, Ext. 202 or haijinli@parentsanonymous.org and he will make sure that all of your
programs get into the database.

Start now with PROGRAM/STRATEGY #1

1.
2.

1

Program/Strategy Name:

Program/Strategy Address:

Location 1: Street City State ClA Zip
Location 2: Street City State ClA Zip

O Fill in the circle if there are more than 2 locations and contact Peggy Polinsky at 909-621-6184 x213.

Program/Strategy County: QO Statewide

Start Date (Month/Year) /

Is this program/strategy available in languages other than English?

ONo O Yes IfYES, whatlanguage: O Spanish O Other - Specify:

Parent Status (Fill in all circles that apply.) O Paid O Other compensation O Volunteer O Don't Know
Ways parents are engaged: (Fill in all circles that apply.)

O Program Planning and Development O Parent Leadership Skill Development
O Program/Strategy Implementation O Advocacy

O Program Evaluation Design/Implementation O Other*

O Training Design/Implementation O Don't Know

O Parent Mentor /Role Model
*If Other, please specify. 100-word limit.

Does this program/strategy provide Parent Engagement training to parents? QO No O Yes O Don't Know
Is this program/strategy a contracted service? O No O Yes
0. What are the Funding Sources for this program/strategy? (Fill in all circles that apply.)

O Annie E. Casey Foundation O Private Donations
O BIA (Bureau of Indian Affairs) O Private Foundation*
O CAPIT (Child Abuse Prevention Intervention Treatment) O PSSF (Promoting Safe and Stable Families)
QO Casey Family Programs O State General Fund
O CBCAP (Community-Based Child Abuse Prevention) O Title IV-E
O CDSS (California Department of Social Services) O Title IV-E Waiver
O City Funds/Grant O United Way
O County Funds/Grant O Wraparound Program - CDSS, Integrated Services Unit
O Foster Care - Title IV-B O Other**
O OCAP (Office of Child Abuse Prevention) O Don’t Know
*If "Private Foundation, please specify. 100-word limit. **[f Other, please specify. 100-word limit.

813
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. Your Name
(from Page 1)
11. Why was this program/strategy selected? (Fill in all circles that apply.)
O Our organization requires it, or it is a government mandate.
O The program/strategy fits our strategic plan.
O The program/strategy fits our outcome improvement plan.
O Funding became available to pursue this program/strategy.
O Because the program/strategy is culturally appropriate.
O Because the program/strategy is evidence-based.
If so, how do you know it is evidence-based? (Fill in all circles that apply.)
O There is a provider manual.
O There are evaluation tools.
O There are published articles on this program/strategy,
O Controlled studies have been done on this program/strategy.
O Replication studies have been done on this program/strategy.
O Other - please specify. 100-word limit.

O Other - please specify. 100-word limit.

O Don't Know
12. Is this program/strategy based on a specific model?> ONo O Yes O Don't Know

If YES, what is the name of the model.

13. Does the organization have any materials that describe this program/strategy or how it is implemented?
ONo OYes O Don'tKnow

14. Does the organization evaluate this program/strategy? O No O Yes O Don't Know

If YES, 14a. What kinds of data are collected? (Fill in all circles that apply).
O Customer Satisfaction Information
O Information about client changes
O Other - please specify. 100-word limit.

O Don’t Know
14b. What is done with the data? (Fill in all circles that apply).
O The data is reviewed and discussed at meetings.
O The data is entered into a computer and analyzed.
O The findings are published in reports for use by the organization.
O The findings have been published in articles or books.
O Other - please specify. 100-word limit.

O Don’t Know

15. What would be needed to begin or to continue evaluation of this program/strategy? (100-word limit.)

When done, fax to 909-621-9347 or 813
. Offical Use Only mail to Dr. Peggy Polinsky, Director of Research,

Parents Anonymous® Inc. CPE Survey v3 Page 3
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. Your Name
(from Page 1)

SECTION B. PROGRAM/STRATEGY INFORMATION

PROGRAM/STRATEGY #2
1. Program/Strategy Name:
2. Program/Strategy Address:
Location 1: Street City State ClA Zip
Location 2: Street City State ClA Zip
O Fill in the circle if there are more than 2 locations and contact Peggy Polinsky at 909-621-6184 x213.
3. Program/Strategy County: O Statewide
4. Start Date (Month/Year) /
5. Is this program/strategy available in languages other than English?
ONo O Yes IfYES, whatlanguage: O Spanish O Other - Specify:
6. Parent Status (Flll in all circles that apply.) O Paid O Other Compensation O Volunteer O Don't Know
7. Ways parents are engaged: (Fill in all circles that apply.)
O Program Planning and Development O Parent Leadership Skill Development
O Program/Strategy Implementation O Advocacy
O Program Evaluation Design/Implementation O Other*
O Training Design/Implementation O Don't Know
O Parent Mentor /Role Model
*If Other, please specify. 100-word limit.
8. Does this program/strategy provide Parent Engagement training to parents? QO No O Yes O Don't Know
9. Is this program/strategy a contracted service? O No O Yes

10. What are the Funding Sources for this program/strategy? (Fill in all circles that apply.)

O Annie E. Casey Foundation O Private Donations
O BIA (Bureau of Indian Affairs) O Private Foundation*
O CAPIT (Child Abuse Prevention Intervention Treatment) O PSSF (Promoting Safe and Stable Families)
QO Casey Family Programs O State General Fund
O CBCAP (Community-Based Child Abuse Prevention) O Title IV-E
O CDSS (California Department of Social Services) O Title IV-E Waiver
O City Funds/Grant O United Way
O County Funds/Grant O Wraparound Program - CDSS, Integrated Services Unit
O Foster Care - Title IV-B O Other**
O OCAP (Office of Child Abuse Prevention) O Donit Know
*If "Private Foundation, please specify. 100-word limit. **If Other, please specify. 100-word limit.
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. Your Name
(from Page 1)
11. Why was this program/strategy selected? (Fill in all circles that apply.)
O Our organization requires it, or it is a government mandate.
O The program/strategy fits our strategic plan.
O The program/strategy fits our outcome improvement plan.
O Funding became available to pursue this program/strategy.
O Because the program/strategy is culturally appropriate.
O Because the program/strategy is evidence-based.
If so, how do you know it is evidence-based? (Fill in all circles that apply.)
O There is a provider manual.
O There are evaluation tools.
O There are published articles on this program/strategy,
O Controlled studies have been done on this program/strategy.
O Replication studies have been done on this program/strategy.
O Other - please specify. 100-word limit.

O Other - please specify. 100-word limit.

O Don't Know
12. Is this program/strategy based on a specific model?> ONo O Yes O Don't Know

If YES, what is the name of the model.

13. Does the organization have any materials that describe this program/strategy or how it is implemented?
ONo OYes O Don'tKnow

14. Does the organization evaluate this program/strategy? O No O Yes O Don't Know

If YES, 14a. What kinds of data are collected? (Fill in all circles that apply).
O Customer Satisfaction Information
O Information about client changes
O Other - please specify. 100-word limit.

O Donit Know
14b. What is done with the data? (Fill in all circles that apply).
O The data is reviewed and discussed at meetings.
O The data is entered into a computer and analyzed.
O The findings are published in reports for use by the organization.
O The findings have been published in articles or books.
O Other - please specify. 100-word limit.

O Donit Know

15. What would be needed to begin or to continue evaluation of this program/strategy? (100-word limit.)

When done, fax to 909-621-9347 or 814
. Offical Use Only mail to Dr. Peggy Polinsky, Director of Research,
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. Your Name
(from Page 1)

SECTION B. PROGRAM/STRATEGY INFORMATION

PROGRAM/STRATEGY #3
1. Program/Strategy Name:
2. Program/Strategy Address:
Location 1: Street City State ClA Zip
Location 2: Street City State ClA Zip
O Fill in the circle if there are more than 2 locations and contact Peggy Polinsky at 909-621-6184 x213.
3. Program/Strategy County: O Statewide
4. Start Date (Month/Year) /
5. Is this program/strategy available in languages other than English?
ONo O Yes IfYES, whatlanguage: O Spanish O Other - Specify:
6. Parent Status (Flll in all circles that apply.) O Paid O Other Compensation O Volunteer O Don't Know
7. Ways parents are engaged: (Fill in all circles that apply.)
O Program Planning and Development O Parent Leadership Skill Development
O Program/Strategy Implementation O Advocacy
O Program Evaluation Design/Implementation O Other*
O Training Design/Implementation O Don't Know
O Parent Mentor /Role Model
*If Other, please specify. 100-word limit.
8. Does this program/strategy provide Parent Engagement training to parents? QO No O Yes O Don't Know
9. Is this program/strategy a contracted service? O No O Yes

10. What are the Funding Sources for this program/strategy? (Fill in all circles that apply.)

O Annie E. Casey Foundation O Private Donations
O BIA (Bureau of Indian Affairs) O Private Foundation*
O CAPIT (Child Abuse Prevention Intervention Treatment) O PSSF (Promoting Safe and Stable Families)
QO Casey Family Programs O State General Fund
O CBCAP (Community-Based Child Abuse Prevention) O Title IV-E
O CDSS (California Department of Social Services) O Title IV-E Waiver
O City Funds/Grant O United Way
O County Funds/Grant O Wraparound Program - CDSS, Integrated Services Unit
O Foster Care - Title IV-B O Other**
O OCAP (Office of Child Abuse Prevention) O Don’t Know
*If "Private Foundation, please specify. 100-word limit. **If Other, please specify. 100-word limit.
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. Your Name
(from Page 1)
11. Why was this program/strategy selected? (Fill in all circles that apply.)
O Our organization requires it, or it is a government mandate.
O The program/strategy fits our strategic plan.
O The program/strategy fits our outcome improvement plan.
O Funding became available to pursue this program/strategy.
O Because the program/strategy is culturally appropriate.
O Because the program/strategy is evidence-based.
If so, how do you know it is evidence-based? (Fill in all circles that apply.)
O There is a provider manual.
O There are evaluation tools.
O There are published articles on this program/strategy,
O Controlled studies have been done on this program/strategy.
O Replication studies have been done on this program/strategy.
O Other - please specify. 100-word limit.

O Other - please specify. 100-word limit.

O Don't Know
12. Is this program/strategy based on a specific model?> ONo O Yes O Don't Know

If YES, what is the name of the model.

13. Does the organization have any materials that describe this program/strategy or how it is implemented?
ONo OYes O Don'tKnow

14. Does the organization evaluate this program/strategy? O No O Yes O Don't Know

If YES, 14a. What kinds of data are collected? (Fill in all circles that apply).
O Customer Satisfaction Information
O Information about client changes
O Other - please specify. 100-word limit.

O Don’t Know
14b. What is done with the data? (Fill in all circles that apply).
O The data is reviewed and discussed at meetings.
O The data is entered into a computer and analyzed.
O The findings are published in reports for use by the organization.
O The findings have been published in articles or books.
O Other - please specify. 100-word limit.

O Don’t Know
15. What would be needed to begin or to continue evaluation of this program/strategy? (100-word limit.)

If you want to describe more than 3 programs/strategies, please contact Dr. Haijin Li, Information Systems Analyst, Parents Anonymous® Inc. at
909-621-6184, Ext. 202 or haijinli@parentsanonymous.org and he will make sure that all of your programs get into the database.

When done, fax to 909-621-9347 or 815
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