FAMILY WORKER SURVEY familiesnsou

supporting familes to ralise children

Project name 'F‘%:m('gla.hcz/\d ....... (ae- AN OG=ss

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have received a service from a
Families NSW family worker.

Families NSW wants to find out about your experience with this service and how it helped you and your family.
Your answers are completely confidentlal. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer each question by ticking the box that best describes your opinion. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling out the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW,

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagrae with each of Agree Mostly Mostly bisagree Not an iSSlfe
the statements below 9 agree disagree 9 for my family
Since attending this service have you observed a
positive change in the following areas:
1. my child/children and 1 are getting on better El1 Dz D3 D4 E/'_;
2, T have found out about services to help me or my
child/children . . ME . WE
3. I have started using another service to help me or
my child/children X P mE . mE
4, I am more likely to share feelings or seek advice on
dealing with problems X, WE ME WP ME
5. I am happy with the service I received for myself or @’ D D D D
1 2 3 4 5

my family

6. I would recommend this service to a friend E: Dz D3 D4 DS

About you

No Yas
Are you of Aberiginal or Torres Strait Islander origin? B’ D
1 2

Yes Which Ianguz;ie?

No
Do you speak a language other than English at home? D @’ k[/)
1 2 ,) e f

Less than 1 1-3 ver 6
month months months months

o X 0O O

How long have you been in this service?

If you have further comments about this service, please write them down here:

ND Cﬁ/V\.rV\ﬂ—&,A ’f”

Thank you for your particiipation



FAMILY WORKER SURVEY familiesnsou

\ . supporting families to ralse children
Conremadia ) eirfeid _‘E:mﬂtx VAIEQr-
Project name Eﬁaﬂw‘_ﬁg&mag

Service Specification ID =1 22.834 8010

Families NSW is a key NSW Government strategy to support the health and wellbelng of children up to 8 years
and their families. You are being asked to complete this survey because you have recelved a service from a
Families NSW family worker.

Families NSW wants to find cut about your experience with this service and how it helped you and your family.
Your answers are completely confidentiai. Your name will not be recorded. The information vou give will be used
to improve the service.

Please answer each question by ticking the box that bast describes your opinion. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling out the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagree with each of Mostly Mostly ) Not an issue
Agree Disagree :
the statements below 8 agree disagrea 9 for my family
Since attending this service have you observed a
positive change in the following areas:
e o
1. my child/children and I are getting on better . 2 @j D4 DS
2. I have found cut about services te help me or my ] '
]
child/children . . WE up ME
3. I have started using another service to help me or /
rd
my child/children ! L. ME e E
4, T am more likely to share feslings or seek advice on
dealing with problems H. Ei2 B U. ME
5. Iam happy with the service I received for myself or
et 4 0. O O O
7
6. I would recommend this service to a friend 1 R D3 D4 Ds
About vou
No Ye:_;f,
Are you of Ahoriginal or Torres Strait Islander origin? D 2
. 1
No Yes Which language?
Do you speak a language other than English at home? @/ ).
: P koo Céf, ..
Less than 1 1-3 4-6 Over 6

month months  months months

9 O s O

How long have you been in this service?

If you have further comments about this service, please write them down here:

Thank you for your participation



FAMILY WORKER SURVEY familiesnuu

supperting families to rarse children

Project name Cabramalia/Fairfleld. Family Worker
Service Specification ID . 1=12288485720 e

Familles NSW is a key NSW Government strategy to suppert the health and wellbeing of childran up to 8 years
and their familles, You are being askad to complete this survey because you have received a service from a
Families NSW famlly worker,

Familles NSW wants to find out about your experience with this service and how it helped you and your family,
Your answers are completely confidential. Your name will not be recorded. The information you give will be used
to improve the service,

Flease answer each question by ticking the box that best describes your opinion. Place your completed survey
form in the envelope provided cr the sealed box and return it to your famity worker. if you need help filling out the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Mostly Mastly . Not anissue

Please stata how much you agree or disagree with each of
Agree Disagree for my family

the staterments be.’ow agree disagree

Since attendmg thts service have you observed a
positive change in the following areas:

E]z El} E]4 BS
. U, U s

N P T )
0.0oO o O
o S N
Q0 o QW

1. my child/children and I are getting on better

2. I have found out about services to halp me or my
child/children

;s

3. I have started using another service to help me or
my chl\d/chlldren

4, 1 am more Iike y to share feelings or seek adwce on
dealing with problems

5. Tam happy with the service I recewed for myself or
my family

§EREHG

6. Iwould recommend this service to a friend

About you
Mo Yes
Are you of Aboriginal or Torires Strait Islander origin? @ El
i 2
Yes Which language? ZL:,Q&
(B . i ?
o you speak a language other than English at home? Ql _2
Less than 1 i-3. 4-6 Over 6
month months months months

How lang have you been in this service?

L Q. & W

If you have further comments about this service, please write them down here:

'E@ Hrenee e lo hwe  sepvice. Jo /191 (mg g

Thank you for your participation



FAMILY WORKER SURVEY familiesnS oo

supporting families to raise children

Project name Cahramatta/Faicfield. Family Worker
Service Specification ID .1=1228848670 ..

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up tc 8 years
and their families, You are being asked to complete this survey because you have received a service from a
Families NSW family worker,

Families NSW wants to find aut about your experience with this service and how it helped you and your family.
Your answers are completely canfidential. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer each question by ticking the bex that best describes your oplnion. Place your completed survey
form In the envelope provided or the sealed bex and return it to your family worker, If you need help filling aut the
survey please ask your worker for assistance,

Thank you on behalf of Families NSW,

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagree with each of Mostly Mostly ] Not an issue
Agree . Disagree £ famil
the statements below agree disagree ar my family

Smce attending this service have you observed a
positive change in the following areas:

1. my child/children and I are getting on better ‘ @1/ Dz C]3 B4 E:]S

2.' ‘I:Q?q\f/;g?f_;;;noit?bout services to help me or my _ Efi Ejz | :3 : D4 o D5
T S T T
4 ;:;1'nrgovztletrl‘lkperlgbtlzqs]:are feelmgs or seek adwce on” @/ | Dzﬁ 77 D3 | D“ | Ds
5. Imayrr;?r;sﬁfy with the service I recerved for myself or E/ D2 D3 D4 Els

6. [ would recommend this service te a friend El/ E.]z D3 [:|4 DS

About you
A f Ab I land iy res
re you of Aboriginal or Torres Strait Is er origin?
you 7 Abori ander oran a O
0 es Which tanguage?
Do you speak a language other than English at home? @/
LW Elmer
less than 1 1-3 4-5 Ovar 6

month months months months

d. &7 [ ER

How long have you been in this service?

If you have further comments about this service, please write them down here;

Thank you for your participation



FAMILY WORKER SURVEY familiesnsou

supporting familes to raise children

Project name Gammaoneia/faifed o 3 UADCLe
Service Specification 1D AT 222848519

Families NSW is a key NSW Government strategy to support the health and wellbeing of chiidren up to 8 years
and their families. You are being asked to complete this survey because you have received a service from a
Families NSW family worker,

Families NSW wants tc find out about your experience with this service and how it helped you and your family.,
Your answers are completely confidential. Your name will not be recorded. The informaticn you give will be used
fo improve the service.

Please answer each question by ticking the box that best describes your opinion. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling out the
survey please ask your warker for assistance.

Thank you on behalf of Familias NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagree with each of A Mostly Mostly Disagres Mot an issue
the statements below 9Tee  agree disagree tsag for my family
Since attending this service have you observed a
positive change in the following areas:
1. my child/children and 1 are getiing on better D1 2 D3 D4 D5
2. I have found out about services to help me or my 7 )
child/children . d: WE 3. mE
3. I have started using another service to help me or %
my child/children &, Q. U, . —
4, T am more likely to share feelings or seek advice on ]
il
dealing with problems t D2 D3 D4 DS
5. Iam happy with the service [ received for myself or
my famlly ai EZ E]B D4 DS
5. I would recommend this service to a friend D; 2 D3 D4 Ds
About you
No Yes
Are you of Aboriginal or Torres Strait Islander origin? W
1 2
No Yes Which language?
Do you speak a language other than English at home?
O & wypeer
Less than 1 1-3 4-5 Cver 6

maonth months months months

Ell DZ ] DB D4

How long have you been in this service?

If you have further comments about this service, please write them down here:

) Thank you for your participation

Dt Thary



FAMILY WORKER SURVEY familiesnsou

supporting fFamilles to raise children

Project name Cabmonadia/fendiierdh Eﬂ\mi‘k}j LomOLe s
Service Specification ID A=l 22 884 o 1="

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have received a service from a
Families NSW family worker.

Famities NSW wants to find out about your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer each question by ticking the box that hest describes your apinion. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling cut the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagree with each of A Mostly Mostly Disagrae Not an issue
the statements below 9% agree disagree STe2 for my family
Since attending this service have you observed a
positive change in the following areas:
1. my child/children and I are getting on better Dl ‘ 5 D3 D4 DS
P
2. I have found out about services to help me or my
child/children E’}, g O Q. <
3. 1 have started using another service to help me or Gj
my child/children ' g U WE R WE
4. T am more likely to share feelings or seek advice ¢n ]
dealing with problems Elll ;P WE P WE
5. Iam happy with the service I received for myself or .
my family E:li D/ﬁ Da D4 Ds
6. I would recommend this service to a friend D1 mz D3 D4 D5
About you
No . Yes
Are you of Aboriginal or Torres Strait Islander origin? :‘/ Dz
No ves”” Which language?
Do you speak a language other than English at home? D Ezrz i
1 .
, e w.,,m.}i}g,mﬁgmiémw__“_,. ~

Less than 1 1-3 4-6 Qver 6

How long have you been in this service? month  months  months  months

2N/l . L. “ P O

If you have further comments about this service, please write them down here:

,/C'J Q (\\ ] o < &
9 S me) n mY USr P

4:_? C};’

Thank you for your participation



FAMILY WORKER SURVEY familiesnsou

supporting families to raise children

Project nameCaapramaia/AT W eoh %Z*m\\\ﬂ VOB el
Service Specification 1D A=\ 228842710

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have received a service from a
Famities NSW family worker.

Families NSW wants to find out about your experience with this service and how it helped you and your family.
Your answers are comptletely confidential. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer each question by ticking the box that best describes your opinion, Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling out the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agrae or disagree with each of Agree  MoOStly Mostily Disagres Not an issue
the staternents below 9 agree disagree 9 for my famity

Since attending this service have you observed a
positive change in the following areas:

o O T o P
Q. & O Q.

DZ DS D4 DS
2. O W s

P T A
0. O O Q.

1. my child/children and I are getting on better

2, 1 have found out abeut services to help me or my
child/children

3. 1 have started using ancther service to help me or
my child/children

4, Tam more iikely to share feelings or seek advice on
dealing with problems

5. Tam happy with the service I received for myself or
my family

QK g € 0.

6. I would recommend this service to a friend

About you
No Yes
Are you of Aboriginal or Torres Strait Islander origin? d D
2
No Ye Which language?
Do you speak a language other than English at home? EI?
you sp guag g Q. , Vhown €Y
Less than 1 1-3 4-6 COver 6
month mon months months

How long have you been in this service?

L \ILCG\V Dl 2 DE D4

If you have further comments about this service, please write them down here:

§.U .S&;”-S S0 S\lﬁ“ﬁzﬂ,‘ig&}, Py /“F}R% K‘?ﬁ&m‘ o
3 [

Thank you for your participation



FAMILY WORKER SURVEY familiesnsou

supporting famiies to raise children

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have received a service from a
Families NSW family worker.

Families NSW wants to find out about your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer fach question by ticking the box that best describes your opinion, Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filiing out the
survey please ask your worker for assistanca.

Thank you on behalf of Families NSw,

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagree with each of Mostly Mostly . Not an issue
Agrea . Disagree fi famil
the statements below agree disagree or my family

Since attending this service have you observed a
positive change in the following areas:

1. my child/children and I are getting on better EL Dz @3/ D4 E.ls
2. 1 have found out about servi to help m m
a cestohelpmeormy @ O, QO

child/children

3. I have started using another service to halp me or -
my child/children - A Uk e . ME
4, Iam more likely to share feelings or seek advice on E/ D D D D
1 2 3 4 5

dealing with problems

5. Iam happy with the service I received for myszlf or m/
my famlly Dl DZ 3 D‘l DS

6. Iwould recommend this service to a friend D1 [Bz/ Da D4 Ds

About you
Neg, Yes
Are you of Aboriginal or Torres Strait Islander origin? m/l D
2
No Yes  Which fanguage?
Do you speak a language other than English at home? D D
1 2

. ey
Less than 1  1-3 4-6 Over 6
rmonth months  months  months

How long have you been in this service? o

: d> U d
- . _e' }/’ Dl 2 3 4
L e

If you have further comments about this service, please write them down here:

Thank you for your participation



FAMILY WORKER SURVEY familiesn<u

supporting familles to raise children

Project name Caleanmea /Radieic! iy Workey
Service Specification 1D .M\ P2 AZRA GO

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have received a service frem a
Families NSW family worker,

Families NSW wants to find out about your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer each question by ticking the box that best describes your opinien. F’léce your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need heip filling out the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagree with each of A Mostly Mostly Disagree Not an issue
the statements below gree agree disagree sag for my family
Since attending this service have you observed a
positive change in the foliowing areas:
1. my child/children and I are getting on better Bl @2 D3 D4 Ds
2. I have found out about services to help me or my A
child/children I ™ mE P ME
3. I have started using another service to help me or
my child/children P . mE P s
4. I am more likely to share feelings or seek advice on
dealing with problems Eil . ME Q. mE
5. Tam happy with the service I received for myself or
my fam”y Z1 D2 D3 D4 05
6. I would recommend this service to a friend @1 Dz D3 D4 D5
About you
No Yes
Are you of Aboriginal or Torres Strait Islander origin? E’ D
' 1 2

No Yes Which language?
Do you speak a fanguage cother than English at home? D @-
1 2

K e~

Less than 1 1-3 4-6 Qver 6

How long have you been in this service? month  months  months  months

2 Yﬁg_}/‘ Dl Dz D3 D4

If you have further comments about this service, please write them down here:

o U/ — o \J- D =~
2 5 A 5T n ?‘a,.msi,*qt:&m@if? AN R oD e AESITHL

Z = 7 <

v 6\§C‘2f S , -
4

Thank you for your participation



FAMILY WORKER SURVEY familiesnSoU

supporting familles to raise children
Wy oeeer

.

Service Specification ID A7} 22 2BA-FSTIO

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have received a service from a
Families NSW family worker.

Families NSW wants tc find out about your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer each guestion by ticking the box that best describes your opinion. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling out the
survey please ask your worker for assistance.

Thank you cn behalf of Families NSW,

Thinking about the service you attended, how much do you agree with the
following statements?

Mostly Mostly Not an issue

Piease state how mtch you agree or disagree with each of .
Agree Disagrea for my family

the statements below agree disagree

Since attending this service have you observed a
positive change in the following areas:

1. my child/children and I are getting on better Dl D3 D4 E]s
2. 1 have found out about services to help me or my
child/children P mE ME mp mE
3. I have started using anotner service to help me or
my child/children D1 Dz 3 [:l4 Ds
: . : /
4, Tam more likely to share feelings or seek advice on
dealing with problems . INE ; . E
5. Iam happy with the service T recelved for myseif or @
my family /1 Dz Ds D4 Ds
6. 1 woufd recommend this service te a friend EL Elz D3 I;l; Ds
Ahout you
Np‘ Yes
Are you of Aboriginal or Torres Strait Islander origin? @ Dz
1
No Yeg Which language?
Do you speak a language other than English at hame? l:l \f\\/
L 2 WAREY
Less than 1 1-3 4-6 Over g

How long have you been in this service? month  months  months m%:];hs

Dl DZ EI3

4

If you have further comments about this service, please write them down here:

Thank you for your participation



FAMILY WORKER SURVEY familiesnsou

supporting families to raise children

Project name Cabhramatta/Faicfield Eamily Worker
Service Specification 1D --1=12288486.//0 ..

Families NSW Is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have received a service from a
Families NSW family worker.

Families NSW wants to find cut about your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will not be recorded. The information you give wili be used
to Improve the service,

Please answer each guestion by ticking the box that best describes your opinion. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling out the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW.

Thinking about the service you attended, how much do you agree with the
following statements?
Mostly Mostly Not an issue

agree disagree Disagree g5r my family

Piease state how much you agree or disagree with each of

A
the statements below aree

Since attending this service have you observed a
positive change in the following areas:

: e
1. my child/children and I are getting on better 1 Dz s Q. [:l5

21 I havé- .found out ab-outrservi.ces;:o help me or my
child/chiidren & 4O, O, O s

e

7

3. I have started Lsing another service to help meor - e 4 M
my child/children Ea,l Dz Dz D4 Ds
4. I am more likely to share feelings or seek advice on . )
dealing with problems B/i Dz Da D4 Ds
5. Iam ha with the sarvice I received for myself or - oo
o e A= P P s P

my family

6. I would recommend this service to a friend E/l Dz D3 D4 D5

About you
No -~ Yes
£re you of Aboriginal or Torres Strait Islander origin? I:l
1 2
No Yes . Which fanguage?
Do you speak a language other than English at home? D
1 2 ]Zﬁ\mzw
Less than 1 i-3 4-6 Cver 6
manth months months months

How long have you been in this service?

o A - a/

If you have further comments about this service, please write them down here:

Thank you for your participation



FAMILY WORKER SURVEY familiesns

supporting families to raise children

Project name Cahramatta/Eairfield Eamily Worker
Service Specification ID ..1=1228848640.

Familles NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked te cemplete this strvey because you have recelved a service from a
Families NSW family worker.

Families NSW wants to find out abaut your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will not be recorded. The infermation you give will be used
to Improve the service,

Please answer each question by ticking the box that best describes your opinicn. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need help filling out the
survey please ask your worker for assistance.

Thank you on behalf of Familias NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Piease state how much you agree or disagree with each of Aurea Mostly Mostly Disagree Not an tssue
the statements below d agree disagree 8 for my family
Slnce attendmg this service have you observed a
positive change in the following areas:
1. my child/children and I are getting on bettar Erll . . . s
2. 1 ha\.-fe-;t-aﬁ-nd Eurt abéut.servicés té help me or my . -
chtld/ch ldren Dl JXZ WE D“ s
3.1 have started usmg another service to help me or 7
my chlld/chlldren Dl B/z D3 U“ E
4, Tam more likely to share feel\ngs or seek adwce on o~
deallng with problems Dl E/? D3 D‘* ME
5 Tam happy with the service I recewed for myself or EI a: l:l D D
1 3 4 5

my Famlly

6. I weculd recommend this service to a friend Dl % D3 D4 [:]5

About you
Yes
Are you of Aboriginal or Torres Strait Islander origin? N D
i 2
Yas Which language?
Do you speak a language other than English at home? E] @
1 . Wlawen
- Less than 1 1-3 4-6 Over 6

month months  months months

Q. Q. Q. &

How long have you been in this service?

If you have further comments about this service, please write them down here:

Thank you for your participation



FAMILY WORKER SURVEY familiesn<ou

supporting familles to ralse chlldren

Project name Calavamnedte ffoicfieid o \t\ WO e
Service Spedification 1D AV 22354 RlT10O-

Families NSW is a key NSW Government strategy to support the health and wellbeing of children up to 8 years
and their families. You are being asked to complete this survey because you have recelved a service from a
Families NSW family worker.,

Families NSW wants to find out about your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will not be recorded. The information you give will be used
to improve the service.

Please answer each question by ticking the box that best describes your opinion. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need hefp filiing out the
survey please ask your worker for assistanca.

Thank you on behalf of Families NSW.

Thinking about the service you attended, how much do you agree with the
following statements?

Please state how much you agree or disagree with each of Mostly Maostly . Not an issue

the statements below Agree  Giree disagree  D'S397%2 for my family
Since attending this service have you observed a
positive change in the following areas:
1. my child/childrer and I are getting on better @1 Dz D3 D4 DS
2. [have found cut about sarvices to help me or my

child/children Fi d 4. UL O
3. I bhave started using another service to help me or

my child/children 4. Ez WE 4. ME
4. T am more likely to share feelings or seek advice on

dealing with problems =, B WE 4. .k
3. Tam happy with the service I received for myself or

my famlly @1 DZ D3 G‘I- DS
6. I would recommend this service to a friend El D?_ D3 [:l4 D5
About you

No Yes
Are you of Aboriginal or Torres Strait Islander origin? @/ Dz
1
No Yes Which language?
Do you speak a language other than English at home? D @2/
1 .
Kwey
Less than 1 1-3 4-6 Cver 6

month months months months

9. O, 4. QA

How long have ycu been in this service?

If you have further comments about this service, please write them down here:

Thank you for your participation



FAMILY WORKER SURVEY familiesnsou

supporting families to raise children

Project name ColorCinaetien/Faitfeid 'chml\% Wior ke o
Service Specification ID Lo\ 22 8B4 BloT1O -

Families NSW is a key NSW Government strategy to support the health and wellbeing of childrer up to 8 years
and their families. Ycu are being asked to complete this survey because you have received a service from a
Families NSW family worker.

Families NSW wants to find out about your experience with this service and how it helped you and your family.
Your answers are completely confidential. Your name will nct be recorded. The information vou give will be used
to improve the service.

Please answer each question by ticking the box that best describes your opinlon. Place your completed survey
form in the envelope provided or the sealed box and return it to your family worker. If you need halp filling out the
survey please ask your worker for assistance.

Thank you on behalf of Families NSW,

Thinking about the service you attended, how much do you agree with the
following statements?

Please state frow much you agree or disagree with each of Agrea  Mostly Mostly Disagree Not an issue

the statements below il agree  disagree aree for my family
Since attending this service have you observed a
positive change in the foliowing areas:
1. my child/children and I are getting on better 1 D2 D3 D4 Ds
2. I have found cut about services to help me or my

child/children &, - s . mE
3. I have started using another service to help me or

my child/children A, - mE .y s
4. I am more likely to share feelings or seek advice on M

dealing with problems ! . mE . mE
5. Iam happy with the service I received for myself or

my family ‘ml Dz Da Dq Ds
6. I would recommend this service to a friend Ei Elz D3 D4 Ds
About you

No Yes
Are you of Abariginal or Tcrres Strait Islander origin? E1 Elz
No Yes Which language?
Do you speak a language other than English at home? Q . L\ / L),,\
1 > ke (harend

Less than 1 1-3 4-6 Over g
month months  months months

Dl E’Z D3 D4

How long have you been In this service?

If you have further comments about this service, please write them down here:

NMe (e @%G[

Thank you for your participation



