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CHILD CARE RESOURCE AND REFERRAL

CHILD CARE SEARCH FOLLOW-UP FORM

CCR&R of Northwest Iowa values your comments about our services and would like to hear how successful your child care search has been.   Please take a few minutes to complete this survey.  To return the survey Save then Forward, not Reply, to kboeve@mid-siouxopportunity.org  Your comments and concerns are vital to our services.
Date       

County       
Month of original referral call         
Name (optional)      
1.   Decision Made:

 FORMCHECKBOX 
Found care

 FORMCHECKBOX 
 No decision made


 FORMCHECKBOX 
 Kept former care


 FORMCHECKBOX 
 Did not find care
 FORMCHECKBOX 
 Decided not to use child care 
 FORMCHECKBOX 
 Other

2.  Type of care selected:

 FORMCHECKBOX 
 Licensed child care center

 FORMCHECKBOX 
 Registered child development home

 FORMCHECKBOX 
 Non-registered child care home
 FORMCHECKBOX 
 Other
3.   How did you find your child care?

 FORMCHECKBOX 
 I found care from the referral list/website
 FORMCHECKBOX 
 From a friend, relative, or co-worker

 FORMCHECKBOX 
 From another child care provider
 FORMCHECKBOX 
 From a newspaper ad

 FORMCHECKBOX 
 Other, please explain      
4.   What factors did you consider when making your decision? (PLEASE CHOOSE ONLY THREE)

 FORMCHECKBOX 
 Safe and caring environment
 FORMCHECKBOX 
 Small group size

 FORMCHECKBOX 
 Experienced provider

 FORMCHECKBOX 
 Convenient location

 FORMCHECKBOX 
 Activities for Children 
 FORMCHECKBOX 
 Extended hours 

 FORMCHECKBOX 
 Affordable child care

 FORMCHECKBOX 
 Educational Environment
 FORMCHECKBOX 
 Educational level of provider

 FORMCHECKBOX 
 Provider is licensed or registered





5.   Where there any problems encountered?  (PLEASE CHOOSE ONLY THREE)

 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Too expensive

 FORMCHECKBOX 
 No openings

 FORMCHECKBOX 
 No transportation provided
 FORMCHECKBOX 
 Too Far Away



 FORMCHECKBOX 
 Hours of Operation

 FORMCHECKBOX 
 Clean and safe environment


 FORMCHECKBOX 
 Other      


 FORMCHECKBOX 
 Quality


 FORMCHECKBOX 
 Didn’t take subsidy

Comments:     
6.   The on-line referral list I received was accurate (for example, contact information, schedule)
 FORMCHECKBOX 
 Strongly agree    FORMCHECKBOX 
 Somewhat agree    FORMCHECKBOX 
 Somewhat disagree   FORMCHECKBOX 
 Disagree

7.   The overall quality of the service was helpful.

 FORMCHECKBOX 
 Strongly agree   FORMCHECKBOX 
 Somewhat agree    FORMCHECKBOX 
 Somewhat disagree   FORMCHECKBOX 
 Disagree

8.   Did the on-line referral list help you learn more about your child care options?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If no, why not?      
9.  Did the materials about child care on the website help you learn more about how to select 
       a child care program? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If no, why not?      
10.  What is your previous experience with child care?

 FORMCHECKBOX 
 Parent seeking child care for the first time

 FORMCHECKBOX 
 Parent who has experience with child care homes

 FORMCHECKBOX 
 Parent who has experience with child care centers

 FORMCHECKBOX 
 Parent who has experience with both child care homes and child care centers

11.  If needed, would you use this referral service again?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If no, why not?      
12.  What suggestions do you have for improving our service?      
Child Care Resource and Referral of Northwest Iowa
418 S. Marion St.
Remsen, IA 51050

712-786-2001 or 800-859-2025

7/30/04


