U970-0151

< FACES =

THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY

[l CLASSROOM TEACHER INTERVIEW Spring, 1998

The purpose of FACES is to learn how the Head Start program helps families around the country get
sarvices for their children. | want to talk with you so we can understand how Head Start interacts with
families from your point of view. | will ask questions about your background and how your center works
with parents and children. Information from this study will be used to help Head Start improve its
understanding of the familiesthat are served by the program and to improve services provided to families.

| will ask you questions and write down your answers. 'Y ou may $op me at any time, and you may go back
to earlier questions to change your answers. No one e se from the Head Start program will see or hear
your answers. The things you tel me are very important, so please be as complete as possible. Our
interview should take gpproximately 40 minutes. Do you have any questions?

Before we begin, let me read the following to you:

NOTICE: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless it displays a valid OMB Control Number.
The valid OMB Control Number for this information collection is 0970-0151 (expires
05/31/2000). The time required to complete this information collection is estimated to
average 90 minutes per response, including time to review instructions, search existing
data resources, gather the data needed, and complete and review the information
collection.

At theend of theinterview, | will give you some addresses and phone numbersin case you would like more
information. Do you have any questions before we begin?

Date: / /

mo day yr
Interviewer: Interviewer ID#:.
Program Name: Program#: ___ _
Center Name: Center #: ___
Interviewee Job Title: Head Start Teacher
Interviewee Name: IntervieweelD# __ _ _ _  ___
If Home-Based Teacher, Check Here ___ (Interviewer: Complete Pages 1-10 and 15-17 of thisform

and proceed to the Home-Based Teacher Interview Supplement).
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THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY OMB Approval Number: 0970-0151

I.

EMPLOYMENT AND EDUCATIONAL BACKGROUND

Illd like to start by asking you some questions about your professiond background and your job with Head

Start.

LA.

l.A.la

l.A.1b.

l.LA.l.c.

l.A.1.d.

l.A.2.a

l.A.2.b.

[.A.2.C.

HEAD START EMPLOYMENT

How long have you been employed by this Head Start program?

(ROUND RESPONSE TO NEAREST # OF YEARS.) years

In total, how many years have you worked with any Head Start Program?

(ROUND RESPONSE TO NEAREST # OF YEARS.) years

Before you started working with Head Start, did you have any work or
volunteer experience with early childhood education, health, or family support programs?

How many years experience did you have with such programs before you joined
Head Start? (ROUND RESPONSE TO NEAREST # OF YEARS.)

years
How many hours per week are you paid to work for Head Start?
hrs./wk.
How many hours per week do you actually work for Head Start?
hrs./wk.
How many months per year are you paid to work for Head Start?
(INTERVIEWER: IF RESPONSE IS IN WEEKS OR DAYS PER YEAR, ENTER IN SPACE PROVIDED.
Wrire UNAQ IN OTHER SPACES.)
mos./yr.
or
wks./yr.
or
daysl/yr.
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THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY OMB Approval Number: 0970-0151

I.LA.3.a What positions/job titles do you have with Head Start now, how long have you

l.A.3.b.

[.A.3.c.

held each position, and how much time would you say each position takes each month?
(ROUND TO NEAREST NUMBER OF HEAD START YEARS)

(PROMPT: BEST ESTIMATE?)

# OF YEARS IN THIS % OF WORK

RESPONSIBILITIES/JOB TITLES
POSITION TIME PER MONTH

Head Start Teacher

What other positions/job titles, if any, have you held over your entire experience
with Head Start?

RESPONSIBILITIES/JOB TITLES

Inyour current Head Start position(s), do any of thefollowing make it harder for
you to do your job well?
(READ LIST AND CIRCLE ONE FOR EACH. USE STEM, AS NEEDED:

[is (are) there that make(s) it harder for you?(l)

NO YES
a.  Timeconstraints (not enough timeto do all that isrequired) ..........cccocevvecccrereceenne, 01 02
b.  Anundefined role (unclear guidelines on job responsibilities) .........ccccovveecerencneen. 01 02
c.  Notahighenough salary for job demands.........cccocovvvrrvvninssssssssees s 01 02
0. Lack Of SUPPOIt SEAFT........ceuieeeiieetieeeee e 01 02
e.  Not enough training for secondary responsibilities. ... 01 02
f.  Not enough support and communication from adminiStration ..............ceoveeveererceneenn. 01 02
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g. Notenough fundsfor supplies and actiVitieS ........ccceveveererereciese s 01 02

h.  Other (spectFy)_____ . 01
I.LA.4.  Doesyour Head Start program provide the following benefits ?
(READ LIST AND CIRCLE ONE FOR EACH ITEM.)

N

NO YES DK

A PaidVaCatioN tiME ...t 01 02 9
Paid SICK IEAVE........coieeececeeee e 01 02 9

C.  Paid Maternity |QAVE.......ccceeeecerscce ettt ses 01 02 99
CC.  Unpaid Maternity |QAVE.........cccceevisicicireseee et saes 01 02 99
d. Paidfamily |EAVE.......ccece s 01 02 9
€. Paid health INSUrANCE.........cooiriirric e 01 02 9
f. Paid dental INSUFBNCE.........coueuirreerrecreee et 01 02 9
0. TUItiON FEIMDUISEMENT........coieeerireerireee e enaes 01 02 9
RELITEMENT PIAN......eeeciiecieecet bbb 01 02 99

i Other (Specify ) IS 01 02 99

Response Card

I.LA.5.  Now Illdliketo read you alist of reasons people continuein ajob. How important is each of
theseto you in continuing to work for Head Start? (READ LIST AND CIRCLE ONE FOR EACH.
REPEAT STEM AS NEEDED :
[(How important isare to you in continuing to work for Head Start1)

= = =

p=4 < Z2 P4

< I < <

E Bk &

w

58 28 ¢
z 2 g = > 2 NA
= TN (o o =T 4 2P 01 02 03 9B
b.  Thepleasure of working with young children..........cccccceeeuenneee. 01 02 03 9B
c.  Theprofessional respect of thisjob/career.........ccoovvrvrevervrennen 01 02 03 98
O YOUN SAAY oot 01 02 03 98
e  Thebenefits (e.g., health or lifeinsurance)...........coceveenicenienens 01 02 03 98
f.  Theability to have your own children at your workplace.......... 01 02 03 98
g. Yourwork schedule (e.g., length of day, summers off)............... 01 02 03 9B
h.  Theworking conditions (e.g., clean, well-organized).................. 01 02 03 9B
I.  Theopportunity to work with other adults (teachers, parents). 01 02 03 9B
j The opportunity to use your experience and/or education in ol 0 03 %8

Child devEIOPMENT ...

k.  Thesignificance or importance of working with children and 01 02 03 98

Classroom Teacher Interview [ Spring, 1998

&
Q
@
a1



THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY OMB Approval Number: 0970-0151

.  [REMOVED]
m  Theopportunity for professional advancement............c.cooecureeee 01 02 03 98
n. Other (speciFy) 01 02 03 98

I.LA.6.  How satisfied are you with your present position? \Would you say you are:
(READ LIST AND CIRCLE ONE.)

A VY SALISTIEH ..o 01
0TS =T OO 02
c. Neither satisfied NOr diSSatiSfied ...t 03
o O BT =T TP 04
€. Very diSSAliSFIOU.. ..ot et 05

I.LA.7.  How satisfied aeyouwith working in the field of early childhood education? \Would you

sy you are:
(READ LIST AND CIRCLE ONE.)

A VEIY SALISTIOU ...ttt st s et a et a et et eenennan 01
o TR = =T TP 02
C. Neither satisfied NOr diSSatiSfied ... 03
o IO BT 1= TR 04
€. Very diSSAlISFIOU .. .cueiuieeeieee ettt e eae e 05

I.LA.8.  How likely aeyou to continue working for Head Start through the next Head Start year
(through 1998-99)? (CIRCLE ONE.)

a. Verylikely 01
D, SOMEWINEL TIKEIY ... et 02
C. SOMEWNEL UNITKEIY ..ottt 03
A VEINY UNITKEIY ettt sttt e b e et se e e eneeean 04
€. DONDE KNOW/NOL SUIE ...ttt 05

[.LA.9. Doyouhaveany children living in your household who attend Head Start now?
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[.A.10. Didany children who lived in your household in the past attend Head Start?
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OMB Approval Number: 0970-0151

L.B. EDUCATIONAL BACKGROUND
I.B.1.  Whatisthe last or highest grade of school you have completed?
(DO NOT READ LIST. CIRCLE ONLY ONE RESPONSE.)
No formal schooling.........ccceeeveverererererereseenes 01 Vocational, Trade, or Business School After
Elementary School High School Graduation/GED
Lessthan 6th grade .................................. 02 L ess than one year
Grmes 6D8 ................................................. 03 One to two years _____________________________________
High School TWO YEars or MOre........oovvvvveveeeevevevereeeeee 12
9th grade .................................................... College After High School Graduation/GED
10th grade IRV S 13
11th grade 2YEAIS......ooooeeeeseeeeeeessesessissssseseeessssssssenes 14
12th grade VL= £ T 15
AYEAIS ... 16
Adult High School or GED classes.............. 08 Graduate School Years.........oovovveveeeneee. 17
[REM OVED] .................................................... 09 Other (SPEC[FY)
................. 18
1.B.2. 1.B.3.
WHAT DIPLOMAS, CERTIFICATES, OR DEGREES DO YOU 17 0dl or Ol (BacHELOROS OR GRADUATE
HAVE? DEGREE), ASK:
(CIRCLE ALL THAT APPLY. IN WHAT FIELD(S) IS/ARE YOUR DEGREES?
PROBE FOR: HIGH SCHOOL DIPLOMA, GED, AND CDA.)
a. Highschool diploma.........ccccovvnrenncneenenes 01
- /
aa. GED cetificate.....covvmevverrerrerseeeeresennes 02 degree figd
b. Associatellsdegree........eeeeenerernnns 03
] ) /
bb. CDA (Child Development Associate)......... o4 degree fidd
c NUrSING AEGreL.....cccvvvieeeieerereseeessens 05 )
d. Bachelorllsdegree......mrneeeenneeeens 06 ¥ LB3 degree fidd
€. Graduate degree.......coeerrenerneserneennenns 07 ¥ LB3
f.  Other (speCIFy) ... 08
g. Other(speciry) ... 09
1.B.4. Doyouhaveany (other) job-related licenses or certificates?
NN o OO U TSSOSOV PURTOPSURTOO 01
CPR (Cardiopulmonary RESUSCITatioNn) ........ccccoeiivieeieieireieeseestesee e s e s snenesean 02
SOCTAI WOTK. ottt 03
REQISLEre€d NUISE ...ttt 04
Teaching Certificate or License (Other than CDA) 05
other (specrFy) 06
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|.B.5.  Areyou currently working on a degree, certificate or license?

1o 01
(2= = (0]
1.C. IN-SERVICE TRAINING

The next questions are about training that your Head Start program has provided or made available to you

in the past year. If you have arecord of your training activities, you might find it useful to refer toit. (Si7e
MANAGERS — REQUEST RECORD OF TRAINING OFFERED FROM PROGRAM, IF AVAILABLE,)

Response Card Listing Topics

I.C.1.  How many hours of training, in total, do you estimate Head Start has provided to you
in the past program year including this past summer?
(TOTAL SHOULD =1.C.2 TOTAL) total hrs.
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OMB Approval Number: 0970-0151

1.C.2.

FOR EACH OF THESE TOPICS, ABOUT HOW MANY HOURS OF I.C2 I.C3.
TRAINING HAS BEEN PROVIDED OR MADE AVAILABLE TO YOU BY THREE TOPICS YOU WANT
HEAD START IN THE PAST PROGRAM YEAR INCLUDING THIS PAST MORE TRAINING IN?
SUMMER? # HOURS (CIRCLE THREE
(READ LIST AND RECORD NUMBER HOURS FOR EACH.,) RECEIVED  RESPONSES ONLY.)
TOPIC
a  Child develOpment ... 02
b. Educational programming ........ccc.eereeeneseneeenseesnseemnsssesessens 02
€. Child assessment and evaluation ............ccoucenerrencrnenceneceneens 02
d. Childrenlls health issues (e.g., immunizations, childhood 02
ISEASES) ....ouvrerrerreerreer e
e. Family healthissues (e.g., AIDS, asthma)........c.cccoveverrecrneene 02
f.  Mental health iSSUES........ccveeeniecerererersee e 02
g. Bilingual €dUCALION ..o s 02
h.  Multicultural SENSITIVITY ......cccveerrieerirereereeeee e 02
i. Domesticviolence/family Violence.........c.cocoveneneeenernenennenns 02
j. Child abuse and NEQIECL...........corrreereriiresireereieee e 02
K. SUDSLANCE aDUSE.......cccrecrererer e 02
I.  Family needs assessment and evaluation ............c.cceeevenernenes 02
m. Providing servicesfor children with special needs................ 02
n. Providing case management servicesto families................... 02
0. Working with other agenciesto assist families...........ccc.... 02
p. Involving parentsin program actiVitieS........ccoueneveeneerenernenes 02
g. Behavior management ... 02
r.  Providing SUPervision to Staff...........oooveeneeeneeneeeenersenennenas 02
S.  Administration and program management ............cooeeereeereens 02
t. Head Start principles and practiCes........c.cocvereeereernieeensennn: 02
u. CPR (Cardiopulmonary ResusCitation).........cccoueeemeeeeneerenernenes 0
V. Other (LIST AND SPECIFY NUMBER OF TRAINING HOURS) o
02
02
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Response Card

1.C.4.

l.C.5.a

1.C.5.b.

l.C.6.

Thisisa list of methods some Head Start programs use in providing in-service training to
their gaff. Please tel me which types of training you have received by or through Head Start.
(READ LIST. CIRCLENO [1] ORYES [2] OR DN [99] FOR EACH.)

NO YES DK
a Training sessions and workshops held within your Head Start agency .......... 01 02 9
b.  Training sessions and workshops held outside the agency ...........cccccoveeennene. 01 02 9
c.  Coursesand classes made available at community or four-year colleges........ 01 02 9
d. Aresourcelibrary available at your agency for independent study
(print, computers, MUItIMEdI@).........covuerurerereerirerrrrereseseresssses s sessesesesssssessenens oL 02 9
e.  Ongoing supervision and feedback by Head Start staff..........ccccovvevvcrrecennne 01 02 99
f. Follow-up training to help put training ideas into practice.........c.ooveeeveveceenne, 01 02 99
O OUNEY (SPECIFY) cuvuseivctetsissstesesse e sssssstetsssss s sss st ss s ssss st sss s ssssssssesssssssesaes 01 02 99
01 02 9
01 02 99
01 02 9
Which item from the above list is most characteristic of the training offered by or
through your Head Start agency?
(ENTER ONE

LETTER ONLY.)

Which method from the above list isleast characteristic of thetraining offered by or
through your Head Start agency?

(ENTER ONE
LETTER ONLY.)

Overdl, how helpful in doing your job isthe training provided by or made available
by Head Start? Wouldyou say it is.. . . .
(READ LIST AND CIRCLE ONE.)

A NOLVEIY NEIPFUL ... 01
D, SOMEWHAL NEIPTUL ... e 02
€. VY NEIPTUL. oottt sttt et s et a et sae et e e enennan 03
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II. NA (PROGRAM OPERATIONS)
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111. PARENT INVOLVEMENT
IIL.A. CENTER GOALS AND PHILOSOPHY

Now I[d like to talk with you about your work with the Head Start familiesin your center and the ways
in which parents are involved.

Response Card

FROM THIS LIST, TELL ME YOUR THREE MOST HOW SUCCESSFUL DO YOU THINK YOU[IVE BEEN IN
IMPORTANT GOALS IN WORKING WITH PARENTS AT ACHIEVING EACH OF THESE THREE GOALS IN YOUR
YOUR CENTER, IN ORDER OF IMPORTANCE, WiTH [10 WORK WITH PARENTS? TELL ME IF YOU THINK
BEING THE MOST IMPORTANT. YoullVE BEEN NOT VERY SUCCESSFUL, SOMEWHAT

INDICATE SUCCESSFUL, OR VERY SUCCESSFUL IN

1,2AND 3 _

(MARK ONLY  (READ EACH OF THREE SELECTED AND CODE BELOW )
THREE!
) NOT VERY SOMEWHAT VERY

SUCCESSFUL SUCCESSFUL SUCCESSFUL

a. Toteach parents about child development and

. 01 02 03
PAIENEING ....oeeeeereriree et
b. Toinform parents about their own child's
01 02
developmENt........ccoveeeeereee s
c. Toteach parents about health and nutrition... 01 02 03
d. Toinform parents about the support services o1 02

in their community and help them to use them...

e. Tohelp parentsdevelop asocia support
network of other parents and familiesin the 01 02 03
program and COMMUNILY .........creerereereeereeeeneenns

f. Tohave parents plan and organize events and

o 01 02 03
BCHVITIES .ottt eenes
g. Tohave parejnj[s participatein policy and ol 02 03
Program deCiSiONS......c.cvveeeererereeenesesenesesesnees
h. To help parents become economically self-
sufficient (i.e., get further education and 01 02 03
EMPlOYMENL).....ccererrereerereeee e
i. Tohelpparentsimprovetheir literacy skills.... 01 02 03
j.  Tohelp parentsidentify their personal goals
: : . 01 02 03
and waysin which to achieve them..................
k. Toexplain Head Start principles and practices o1 o 03
1O PAFENES ...t
|. Other (speciFy) ... 01 02
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III B. NA (PARENT ORIENTATION)

IIIC. NA (INVOLVING PARENTSIN PROGRAM DECISION MAKING)

IHID. NA (PARENT ACTIVITIESWORKSHOPS)

11 E. PARENT PARTICIPATION

Response Card

1I.E.1. Somethings keep parents from participating in Head Start activities. How often are these
things problems for the parents of children in your dlasses: [Inever or rardly, [ [lsometimes|] or

lofter]?

(STEM: HOW OFTEN DO YOU THINK KEEPS NEVER OR

PARENTS FROM PARTICIPATING IN HEAD START ACTIVITIES?) RARELY ~ COMETIMES  OFTEN DK

a Lack of Child CAIe ......coeeeererrererereceeceeere e 01 02 03 9

b./c. Parents’ work or school/training schedule...................... 01 02 03 9

d. Lack of transportation..........cccoeeeeeeveveecnnneneeeesessesens 01 02 03 9

LN (==Y @)Y/ = o)

f. Health problems ... 01 02 03 9

g. Parents don’t seem to feel welcome or comfortable....... 01 02 03 9
[REMOVED]..coooooossoccceeeveeveseeseseesesssssssssssssssssssssssseee

RN (==Y o .Y/ =0 [

j- Language or cultural barriers .......cccovveevevveceerereseennn, 01 02 03 9
R S T
l. LaCK Of INEIESL.......cvueeeeereerer ettt seeenens 01 02 03 9
m Family issues (e.g., husband objects).........ccccceveeerennnes 01 02 03 29
n. Lack of information and notice about activities............. 01 02 03 9
o. Other (speciFy) _____ 01 02 03 9
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(FOR HOME-BASED TEACHERS SKIP TO SECTION 1V, PAGE 15)

[11.E.2.  Which of thefollowing are problems in planning or having parent activities
at your center or program? (Re4p EACH ITEM AND CIRCLE [vEsl or vo.[)

(Prompt: Is aproblem in planning and having parent activities?)
NO YES DK
a Not enough money for parent 8CtIVItIES.........covrerrenercrneeneenresseesreeereaas 01 02 9
b.  Finding an alternate site when the center is not available or appropriate........ 01 02 9
C.  Lack of cooperation or SUPPOrt Of StAff........cccceverrerenenenen s 01 02 o]
d. Difficulty getting outside resources (e.g., guest SPeakers)........ccovvwmrerereneeenes 01 02 99
e.  Lack of agreement among staff on parents’ needs and interests............coceve.... 01 02 99
f./lg. Not enough of theright staff or staff time to plan/conduct the activity .......... 01 02 99
h.  Not having interpreters availabl ... 01 02 99
i Difficulty notifying parents of upcoming actiVities.........cccceeeeeevesnesnenenns 01 02 9
I Little ability to offer activities at times convenient for parents...........c.ccoccuneeee. 01 02 9
k.  Difficulty getting parentSto PartiCipate.........c.ccoveerreeerreremrernenerrerereeereeesesesneeeens 01 02 99*
I Other (sPECIFY) _____ 01 02 99*
ILE3.0 E.6. NA
IILF. NA (MALEINVOLVEMENT)
I1.G. PARENT OBSERVERS IN THE CLASSROOM
Now I[d like to ask you about parents obsarving in the classroom.
[11.G.1. Doesyour center follow a prescribed policy on parent observersin the classroom?
N[0 T TSP S S UTUTPPRPRPRPOOE 01 1§ JILH.1

Classroom Teacher Interview [ Spring, 1998 Page 15



THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY
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[11.G.1.a. When are parent observations permitted?

(CIRCLE ONE.)

a. Whenever they WOUIA ITKE ..ot
D. At Prearranged tiMES ..ottt e e ae e enennene
c. Other (spectry)

III.LH. PARENT VOLUNTEERS

I0d like to ask you afew questions about parent volunteer activitiesin your classroom.

LT

[11.H.1. Did parents serve as volunteers in your classyoom during the past Head Start year?

IO oottt ee et s e e e e e e eeeee e e eeeee et e e et ee et ee e e e e e e e e e eeeee e tee e e e ene e eeeen 01 ¥ ILJ.1
D =TSP PR P PR RPPRPRTPIN 02
M.H.2. During this past Head Start year did parent volunteers in your classroom serve as: (READ NO  VES DK
LIST AND CIRCLE ONE RESPONSE FOR EACH,)
a ClasSrO0M @IUES?.........oeeeeeerereceeirreee et a s es et n s e st 01 02 9
b Consultants or WOrkshop 1€aders?...........ovrereencnenesieeseee s 01 02 ]
C. Advisors or guides on ethnic customs, traditions and values? ..........ccccceuu... 01 02 9
d. HOME VISITOIS?. ottt e e ee bbb 01 02 9
e Interpreters in the classroom for non-English speaking or limited ol 0 9
English-speaking famili@S? ...t
DO PARENT VOLUNTEERS IN YOUR CLASSROOM:
f. Assist classroom staff during meal times (e.g., serving, eating with
: 01 02 o]
[0 g1 o (=0 )
Prepare anewsl etter fOr ParentS?. ... eessreens 01 02 9
Contact parents to notify them of meetings and other Head Start
o 01 02 9
BCLIVITIES? ...
i Clean Up the ClaSSIO0M? ... 01 02 9
j Prepare educational MaterialS?........vvverrereenirriseesesess et sesssesesenees 01 02 9
k. Help With SPeCial EVENES?.........ccceresccereee st 01 02 9
I CONtHDULE SUPPIIES?. ..ottt s s nanas 01 02 9
m Help with curriculum planning? ... s sessenes 01 02 9
n. D0 ChOres or MaINLENANCE? ........c.ccuririrererereesieire et es 01 02 9
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.H.2. During this past Head Start year did parent volunteers in your classroom serve as: (READ

NO YES DK
LIST AND CIRCLE ONE RESPONSE FOR EACH,)

0. Other (speciFy) _____ e 01 02 9
I11.H.3.  During this past Head Start year how often did you generdly have parent LT

volunteersin your classroom activitieS? (READ LIST AND CIRCLE ONE.)

Q. EVEIY QAY .ttt b e e n et e b e et e e eaenean 01

D, ONCEAWEEK OF MOTE ... 02

C.  ONCEOr tWICE AIMONTN ...ttt 03

O, A FEW LIMES YA ......ceceieeeeeee ettt b et b e b et b e ene e 04

€. N BV BT e 05

(FOR III.H.4-6, TEACHERS WITH 1/2 DAY CLASSES SHOULD REPORT ON ONE 1/2 DAY CLASS ONLY)

[11.H.4. During the past Head Start year, how many parent volunteers were
inyour classroom in an average week?

[11.H.5. During the past Head Start year, of al the parents of children in your clasy(es), about
how many individual parents volunteered regularly in your classroom (once a
week or even once a month)?

[11.H.6. Of theindividua parents who volunteered regularly in your classroom
during the past Head Start year, (SEE QUESTION ABOVE IILH.5)
about how many were male?

[1I.H.7. Ingenerd, how often do you and the parent volunteers discuss the
activity/experience afterward? (Do NOT READ LIST, CIRCLE ONE)

= T =0 (U1 oY SRRSO 01
D, SOMELIMES......oeiecee et 02
C. RBIEIY bbbt b et bttt b e ene e 03
. N BV BT bbb e bbb E Rkt ettt e n et 05
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IIL.I1. NA (EVALUATIONS OF PARENT INVOLVEMENT)
Response Card
I1.J.1. These are some ways tha teachers use to keep in touch with parents. LT

During the last Head Start year, about how often did you use each of these?
Would you say, Jonce a month or more,ll Omonthly,I 02016 times a year,ll
lonce ayear,ll or Oneverll?  (READ LIST AND CIRCLE ONE RESPONSE FOR EACH.)

MORE A FEW
THAN (2-6) ABOUT
ONCE A TIMES ONCE
MONTH MONTHLY A yEAR A YEAR NEVER
a General parent meetings........cocoeveeevernnne. 01 02 03 o4 05
b. Schedul ed meetings with individual ol 0 03 o 05
parents at the center ........cooeeeevevecceennnne.
C. Informal parent-staff conferences........... 01 02 03 o4 05
d. Phone callshome.........ccccoennnineninencinn. 01 02 03 04 05
e HOMEVISItS...c.cuieirirerererereeeeseseies 01 02 03 04 05
f. At Head Start parent or family activities ol 0 03 o 05
and workshops.......ccceeevvvccsnecccnne,
Send NotesS home.......ccccveeeveeceneieeniineeiens 01 02 03 04 05
Chgt When parents drop off or pick up ol 0 03 o 05
their children ...
i Other (spECcIFy) .. 01 02 03 o4 05

111.J.2. What are the minimum number of individual meetings you schedule either

at the Head Start Center or a home with the parents of each child in your

cassduring a Head Start year to discuss their childls individua needs
and progress?

meetings/yr
[11.J.3. Doyou keep a record of each conference or home vigit or phone call?
N oo eeeeesssssss s 01
Y B e eeeeeeessss et 02
Response Card
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[11.J.4. How often do you do the following among the parents of children

inyour class?
DK/
NEVER ~RARELY ~SOMETIMES ~FREQUENTLY
a Introduce or refer parentsto one ol 0 03 o 9
ANOLNET ..o
b. Encourage parentsto call other parents.. 01 02 03 o4 9
C. Find out what .sk-| [Is parents have that ol 0 03 o %9
they may bewilling to share....................
d. Encourage parents to orient newer ol 0 03 o %9
parentsto the center......ccccooeeveveccvernnne.
(FOR HOME-BASED TEACHERS, RESUME INTERVIEW HERE)
Iv. CURRICULUM AND CLASSROOM ACTIVITIES
Now Id like to ask afew questions about the curriculum used in your class(es).
IV.A.1l. Isaspecific curriculum or combination of curricula used in your program?
[0 TSSO S PP P PRPRPRPRONE 01 ¥ IV.A4
Y 5 ittt 02
DONIT KNOW oottt ettt bbbttt ettt b s st et s s b sesnseeas 99 1§ JV.A4
IV.A.2. If your principal curriculum hasaname, what isit?
(mark Uyvesl or Onoll For Eacr,)
NO YES
A HIGN SCOPE....cee ettt 01 02
b. A Statewide Head Start CUriCUIUML........cc.eiereirieiree e 01 02
C.  The Creative CUMiCUIUM. ..ottt 01 02
d. ©Other (spECIFY)_____ O 01 02
€. DOM T KNOW. ..ottt 01 02
IV.A.3. If your additional curricula have names, what are they?
(RECORD NAMES BELOW OR NOTE BELOW IF UNoNEor Uponlr knowll.)
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5 Yo N1 Lo 2T 99

NA, NO ADDITIONAL CURRICULA ..ecctteeitreesteeeteeestteesiseesssesessseesssessssesssseesssessssssessseesssessnsens 90

IV.A.4. [REMOVED]

IV.A.5. Doesthe curriculum used by your program specify the following?

(READ LIST.) (STEM: DOES IT SPECIFY. . .....?)

NO YES DK
a  Goalsfor children’slearning and develOpmeNt..........ccveereerereeneeneeeneeennneens 01 02 e ]
b.  SpecificactivitieSfor ChilAren ... 01 02 9
C.  Suggested teaChing SIrAtEJIES ........couueurreererreerreerree e 01 02 99
d.  Suggested teaching MaterialS.......ccovvveirvirienrerrerreres s 01 02 99
e.  Waystoinvolve parentsin their child'slearning activities........cccccovveevernene. 01 02 99

IV.A.6. Isthe curriculum a formal, written plan like amanud or syllabus?

IV.A.7. Who developed the curricula used by your program?
(DO NOT READ LIST. CIRCLE ALL THAT APPLY. )

a. Thelocal program or center Head Start staff ..........ccccoovveieievciinccieceseee 01
b. Regional Head Start traiNing CENTEYS........oevvirerieeeerree e 02
c. TheNational Head Start program OffiCe........cciriireininnenereee e 03
0. A COlIEJE OF UNIVEISITY ..ottt 04
€. The SChOOI SYSLEIM ...

f. A commercial publisher

g. A curriculum training organization

h. Other ¢specrFy) 0000000000 08
I DONITENOW oottt s 99

IV.A.8. Aremost of the teaching materials created by loca Head Start staff
or by someone €lSe? (READ LIST AND CIRCLE ONE)
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a. Local program or center Head Start Staff .........cocooeieiiinnineineseeseeeriee 01
b. State, Regional or National Head Start .........ccccoeevveieievecsieseeceese e 02
c. Someoneelse (e.g., commercial PUBIiISNEr) ... 03

IV.B.1. Who makes most of the decisions about the day-to-day instructional
plans for children, Such asthe caendar or sequence of activities?

(CIRCLE ONE.)

a. Head Start program adminiStratorS ........ccoceveererieeneeseeese e 01

b. Individual center directors and Staff ... 02

C.  INdividual tEACHErS........cueiiiecie e 03

d. Other (speciFy) 04
Response Card

IV.B.2. How often aethefollowing concepts or activities offered to the children in your clasy(es)?
Would you say these activities are offered less or more than once a month, once a week, or
admog daly or daily? (READ EACH ITEM AND RECORD RESPONSE.)

NOT LESSTHAN ONCEA  ABOUT DAILY OR
OFFERED/ ONCE A MONTH ONCEA  ALMOST DK
NOT DONE MONTH ORMORE  WEEK DAILY

a.  Lettersof the alphabet or words.............. 01 02 03 o4 05 99

b. Reading StOr€S......cccecevvereeierrereeererennenens 01 02 03 04 05 99

C.  Naming Colors......ccomvvnreniereerrereeeeenns 01 02 03 04 05 99

d.  Number conceptsor counting................. 01 02 03 04 05 99

e.  Solving puzzles, playing with geometric ol 03 o 05 99
FOMMIS ..

f. COOKING....orieerieemirerereeersee e reeeeseees 01 02 03 04 05 99

g. Free_ play mcl uding dressing up or ol 02 0% o 05 %9
making believe, etC........ccoovveerenecrnenee

h.  Block building or other construction ol 02 0% o 05 %9
WOTK ..ot nassnenes

i I ndoor physical gct|V|t|es such as ol 02 0% o 05 %9
tumbling or dancing.........ccceveeeeeerererseeenenes

j- Outdoor physical activities.......c.ccccevunenee. 01 02 03 04 05 99

k. Tripstotheloca library ......ccccoeeevvenneneee 01 02 03 04 05 99

l. Other field tripS....cccevevceeirreeresee e 01 02 03 04 05 99

M COmMpPULEr IME.....cccevvereeerereererereeeseeeens 01 02 03 o4 05 9

n. Vlsual_ arts such as drawing, painting, ol 02 03 o 05 %9
modeling, play dough, sandplay..............

0. Performing arts such asmusic, ol 02 0% o 05 %9

movement, dance, EtC. ......o.ccvvvveeereeernnnne
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p. Hedlth, hygiene, or nutrition.................... 01 02 03 04 05 99
. SCIENCEOr NALUIE.....ccevevererereeereiereeeesresenans 01 02 03 o4 05 9
r.  Other (spECIFY) ... 01 02 03 04 05 99

(FOR HOME BASED TEACHERS, GO TO HOME-BASED TEACHER SUPPLEMENT)
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IV.B.3. In your class, how many hours in an average week are spent reading to children

individudly or in asmdl group?
(FOR TEACHERS WITH A DIFFERENT MORNING AND AFTERNOON CLASS,
WE WANT THE NUMBER OF HOURS FOR ONE CLASS)

(ROUND TO THE NEAREST NUMBER OF HOURS) hrs./wk.
IV.B.4. How important apriority is reading to children in your class?
Would you say it is essentid, very important, sort of important, or not important?
(CIRCLE ONE RESPONSE.)
a. Essential 01
D, VY IMPOITANE ..ot 02
C. SOt OF IMPOITANT....c.eitiiiiitee bbbt b e et sb e b e 03
Lo TR o 4] oo o =T | TSRS 04
IV.B.5. Inyour opinion, what are the main benefits that Head Start provides to children?
(DO NOT READ LIST. CIRCLE ALL THAT APPLY.)
. SCNOOI FEAINESS ..ottt se b 01
b.  Social skillSWith ChIlAreN ... 02
C. Social interactionS With @dUITS ........c.cooiiiiiii e 03
d. Safe haven from home/neighborhood.............ccoiiiciii e 04
e. Improved child health 05
f.  other (sPecrry) 06
V. HOME VISITS
I0d like to ask you some questions about home visits.
V.A.l. Arehomevidtsto familiesof center-based children required of teaching saff?
o 01
D =P RPRTRN 02 ¥ VA3
V.A.2. Do teaching saff make regular home vigtsto families of center-based children
even though they are not required?
[ T TS PP PP PRSPPI 01 ® IV.B1
= 02
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V.A.3. Wha arethe minimum number of home visits you (or your assistant) make
tothefamily of each child whoisinyour center-based class during the Head Start year?
(DO NOT READ LIST. CIRCLE ONLY ONE.)

L= T N\ [0 1TSS PTPP PR PRPRTTOE 01 ¥ VLB
o T @ =N o1 = | ST SR T SRUTRS 02
€. TWO PBI YA ..ttt ettt ettt e e b e s bbbt e bt et e e et e e e ee e ebeeRe e Rt e aeeneene e s e b e besbesbenbeneenne 03
O, TRIEE L0 SIX PO YBAI.... ettt bbb bbb e e st b e be et b e e enenean 04
LS o Yo N 1 XY 1Y 99
V.B.l. [REMOVED]
V.B.2. [REMOVED]
V.B.3. [REMOVED]
Response  Card Listing  Staff
V.C.1. Looking at this card, what would you say iSyour main goal during home visits?
(RECORD RESPONSE for V.C.1 BELOW, THEN ASK V.C.2.)
V.C.2. WHAT TWO OTHER SERVICES DO YOU MOST OFTEN PERFORM VCl V.C2
DURING HOME VISITS? MAINGOAL — OTHER
(CIRCLE (CIRCLE
ONLY ONE.)  ONLY TWO.)
a Providing educational experiencesto the Head Start child................. 01 01
Providing educational experiences or assistance to other children
. 02 02
INthe hoUSENOId ...
C. Providing instructions to the caregiver on parenting, education,
) 03 03
Or Child deVEIOPMENL ..ot
d. Addressing issues of family health and nutrition ...........c.coevcvveeneneen. 04 04
e Providing informal counseling or addressing personal issues 05 05
(e.g., marital stress/family relations) ........c.coccevvereeerenensenenesee s
f. Providing education information or referral for caregivers................. 06 06
g. Providing assistance with basic needs (e.g., food/housing/ 07 07
clothing/mediCal Care)........covveerrerrenresersesse s
h. Informing parents about Head Start and the servicesit offers........... 08 08
i Informing parents about the progress of their own child.................... 09 09
j- Other (speciFy) 10 10
VIA. NA (COMMUNITY RESOURCES)
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VLB.

ASSESSMENT OF CHILDRENIS FUNCTIONING AND CAPABILITIES LT

Now, I0d like to ask you about the children in your classroom.

VI.B.1.

VI.B.2.

What isthe total number of children who are enrolled in your class(es)?
(F OR SPLIT DAYS, RECORD AM AND PM CLASSES IF BOTH ARE IN THE STUDY.
RECORD A NUMBER OR NA IN EACH SPACE. )

A.M. (#inmorning session if half-day sessions & classisin the study)).......c..c......
P.M. (#in afternoon session if half-day sessions & classisin the study)) ................

Full Day Program (same children in classroom a.m. & P.m.) ....ccccooeoireinieneienenenesneniene

o o oo

HOME DASEX. ...ttt et et e e eesae e s bt e saeesaeesbeebeenbeeareennas

How many children in your clases) have special needs for which they receive
sarvices or have an Individua Education Plan (IEP) (eg., language and speech,
emotiond, hearing, learning, or physicd)? #
(RECORD TOTAL FOR A.M. & P.M. IF BOTH ARE IN THE STUDY)

DONDIT KNOW .ottt st sttt a st en e en st snaesanes 99

VI.B.3-6 NA

VI.B.7.

VI1.B.8.

On an average day how many children are absent from your class(es)?
(RECORD TOTAL FOR a.m. AND P.M. CLASSES IF BOTH IN THE STUDY)
(DO NOT READ LIST. CIRCLE ONE.)

B NONC . e 01
D, ONE OF WO ..t 02
c. Threeor four 03
O. PV OF SIXututriititiiititeieri sttt bbb b et b et enrenene e 04
€ SEVEIN OF IMOTE ...ttt a et e e b e e b e e se e ene s 05

About how many individual children are consistently absent from your class(es)?
(FOR A TEACHER WITH TWO HALF-DAY SESSIONS, ADD A.M. AND P.M. IF BOTH CLASSES
ARE IN THE STUDY)

(DO NOT READ LIST. CIRCLE ONE.)

A NONE e e e 01
D ONE OF TWO .. 02
C. TRFEE OF FOUN ettt et nren e 03
0. BV OF IMOTE ...ttt nreneneas 04
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VI1.B.9. For how many children in your class(es) have you had to schedule LT
extra parent conferences dueto behavioral or disciplinary problems?
(FOR A TEACHER WITH TWO HALF-DAY SESSIONS, ADD AM AND PM. IF BOTH IN STUDY)
(DO NOT READ LIST. CIRCLE ONE.)

B NONE e 01
D, ONE OF WO o 02
C. THIEE OF FOUN .ttt 03
. FIVE OF MOttt b bbbt e b et nbenene s 04

VIIL. NA (KINDERGARTEN TRANSITION)

VIII. OVERVIEW OF CLASS(ES)

Now, please think about your Head Start class(es) and all the experiences and
sarvices you are providing to children and their families.

VIIILA. If you could change one thing (induding Saff, adminidration, dassroom practices, and fadilities)
that you think would significantly improve the services you are providing, what would it be?
(FORCE TO CHOOSE ONLY ONE.)

VIIL.B. HFndly, wha two things doyouthink your class does really well for children and their families?
(FORCE TO CHOOSE ONLY TWO.)

1.

Thank you very much for your cooperation. Y oulve been very hdpful!
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If you have any questions about the study or the interview, you can cal or write to any of these people.
(TEAR OFF BACK SHEET OF INTERVIEW AND HAND TO RESPONDENT.)

FACES: THE HEAD START FAMILY AND CHILD EXPERIENCES SURVEY

Thank you very much for your cooperation. If you have any questions about the study or the
interview, you may cdl the following numbers

LouisaTarullo, Ed.D.
Adminigtration on Children, Y outh and Families
(202) 205-9632

David Conndl, Ph.D.
Abt Associates Inc.
(617) 349-2804

Nicholas Zill, Ph.D.
Westdt, Inc.
(301) 294-4448

Y ou may send your comments regarding the interview burden or any other aspect of this
callection of information, including suggestions for reducing this burden, to:

Reports Clearance Officer

Adminigration for Children and Families

U.S. Department of Hedlth and Human Services
370 LOEnfant Promenade, S.W.

Washington, DC 20447

Office of Management and Budget
Paperwork Reduction Project
OMB Control No. (new request)
Washington, DC 20503
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