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NEBRASKA FAMILY SURVEY 
 

To: Families of Children Participating in  
the Early Development Network 

Ages Birth to 3 
 

 

 

This is a survey for families receiving Early Intervention services. Your 

responses will help guide efforts to improve services and results for 

children and families. For each statement below, please select one of 

the following response choices: very strongly disagree, strongly 

disagree, disagree, agree, strongly agree, very strongly agree. If you 

have more than one child receiving Early Intervention services, think of 

the oldest child (age 3 or younger) when responding. You may skip 

any item that you feel does not apply to your family. 

 

MARKING INSTRUCTIONS 

 Use a No. 2 pencil or a blue or black ink pen only. 

 Do not use pens with ink that soaks through the paper. 

 Be sure to fill the boxes completely. 

 Make no stray marks. 

 

 

A. Child's age at time of survey completion: 
 

 Birth to 1 year (birth-12 months) 

 1-2 years (13-24 months) 

 2-3 years (25-36 months) 

 3+ years (over 36 months) 

 

B. How long have you and your child been receiving Early Intervention services? 
 

 Less than 6 months 

 6-12 months 

 13-24 months 

 25-36 months 

 36+ months 

 

C. Child's race/ethnicity: 
 

 American Indian or Native Alaskan 

 Asian 

 Black 

 Hispanic 

 Pacific Islander 

 White 

 Two or More Races 

 

D. Do you have a Service Coordinator? 
 

 Yes 

 No  

 

Place Bar Code Label Here 
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Family-Centered Services 

Very 

strongly 

disagree 

Strongly 

disagree Disagree Agree 

Strongly 

agree 

Very 

strongly 

agree 

       
1. I was offered help I needed, such as child care 

or transportation, to participate in the 

Individualized Family Service Plan (IFSP) 

meeting(s). 1 2 3 4 5 6 
       

2. I was asked whether I wanted help in dealing 

with stressful situations. 1 2 3 4 5 6 
       

3. I was given choices concerning my family's 

services and supports. 1 2 3 4 5 6 
       

4. My family's daily routines were considered 

when planning for my child's services. 1 2 3 4 5 6 
       

5. I have felt part of the team when meeting to 

discuss my child. 1 2 3 4 5 6 
       

6. The services on our IFSP have been provided 

in a timely way. 1 2 3 4 5 6 
       

7. When my child was first evaluated, all concerns 

raised by me and other Individualized Family 

Services Plan (IFSP) team members were 

addressed. 1 2 3 4 5 6 
       

8. My child receives services with children without 

disabilities of the same age. 1 2 3 4 5 6 
       

9. My child receives services throughout the year, 

including during the summer months, if needed. 1 2 3 4 5 6 
       

My family was given information about:       
       

10. - modifications of routines, activities, and 

the physical setting that would help my 

child. 1 2 3 4 5 6 
       

11. - the rights of parents regarding Early 

Intervention services. 1 2 3 4 5 6 
       

12. - community programs that are open to 

all children. 1 2 3 4 5 6 
       

13. - organizations that offer support for 

parents of children with disabilities. 1 2 3 4 5 6 
       

14. - how to participate in different programs 

and services in the community. 1 2 3 4 5 6 
       

15. - opportunities for my child to play with 

other children. 1 2 3 4 5 6 
       

16. - how to advocate for my child and my 

family. 1 2 3 4 5 6 
       

17. - whom to call if I am not satisfied with 

the services my child receives. 1 2 3 4 5 6 
       

18. Written information I receive is written in an 

understandable way. 1 2 3 4 5 6 
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Family-Centered Services (continued) 

Very 

strongly 

disagree 

Strongly 

disagree Disagree Agree 

Strongly 

agree 

Very 

strongly 

agree 

       
19. I was given information to help me prepare for 

my child's transition. 1 2 3 4 5 6 
       

20. It was easy to find out about Early 

Development Network and Early Intervention 

services that were available in my community 

and how to get my child involved with the 

services. 1 2 3 4 5 6 
       

My Service Coordinator:       
       

21. - helped me get services like child care, 

transportation, respite care, or food 

stamps. 1 2 3 4 5 6 
       

22. - helped me get in touch with other 

parents for help and support. 1 2 3 4 5 6 
       

23. - asked whether the services my family 

was receiving were meeting our needs. 1 2 3 4 5 6 
       

24. - gave me information on how to 

participate in different programs and 

services in the community. 1 2 3 4 5 6 
       

25. - is available to speak with me on a 

regular basis. 1 2 3 4 5 6 
       

26. - is knowledgeable and professional. 1 2 3 4 5 6 
       

The Early Intervention Service Provider(s) that 

work with my child: 

      

       

27. - are dependable. 1 2 3 4 5 6 
       

28. - are easy for me to talk to about my 

child and my family. 

1 2 3 4 5 6 

       

29. - are good at working with my family. 1 2 3 4 5 6 
       

Impact of Early Intervention  
Services on Your Family 

      

       

Over the past year, Early Intervention services  

have helped me and/or my family: 

      

       

30. - participate in typical activities for 

children and families in my community. 

1 2 3 4 5 6 

       

31. - know about services in the community. 1 2 3 4 5 6 
       

32. - improve my family's quality of life. 1 2 3 4 5 6 
       

33. - know where to go for support to meet 

my child's needs. 

1 2 3 4 5 6 

       

34. - know where to go for support to meet 

my family's needs. 

1 2 3 4 5 6 

       

35. - get the services that my child and 

family need. 

1 2 3 4 5 6 

       

36. - feel more confident in my skills as a 

parent. 

1 2 3 4 5 6 
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Impact of Early Intervention  
Services on Your Family (continued) 

Very 

strongly 

disagree 

Strongly 

disagree Disagree Agree 

Strongly 

agree 

Very 

strongly 

agree 

Over the past year, Early Intervention services       
have helped me and/or my family (continued):       
       

37. - keep up friendships for my child and 

family. 

1 2 3 4 5 6 

       

38. - make changes in family routines that 

will benefit my child with special needs. 

1 2 3 4 5 6 

       

39. - be more effective in managing my 

child's behavior. 

1 2 3 4 5 6 

       

40. - do activities that are good for my child 

even in times of stress. 

1 2 3 4 5 6 

       

41. - feel that I can get the services and 

supports that my child and family need. 

1 2 3 4 5 6 

       

42. - understand how the Early Intervention 

system works. 

1 2 3 4 5 6 

       

43. - be able to evaluate how much progress 

my child is making. 

1 2 3 4 5 6 

       

44. - feel that my child will be accepted and 

welcomed in the community. 

1 2 3 4 5 6 

       

45. - feel that my family will be accepted and 

welcomed in the community. 

1 2 3 4 5 6 

       

46. - communicate more effectively with the 

people who work with my child and 

family. 

1 2 3 4 5 6 

       

47. - understand the roles of the people who 

work with my child and family. 

1 2 3 4 5 6 

       

48. - know about my child's and family's 

rights concerning Early Intervention 

services. 

1 2 3 4 5 6 

       

49. - do things with and for my child that are 

good for my child's development. 

1 2 3 4 5 6 

       

50. - understand my child's special needs. 1 2 3 4 5 6 
       

51. - feel that my efforts are helping my 

child. 

1 2 3 4 5 6 

       

52. Since my child began receiving Early 

Intervention services, he/she has made 

visible progress in his/her development and 

functions at a higher level. 

1 2 3 4 5 6 

       

53. I have the opportunity to be involved in 

committee work to improve services for Early 

Intervention. 

1 2 3 4 5 6 

 

Thank you for your participation. 


