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PERMANENCY NETWORK

SWAN Post Permanency Reassessment Parent Questionnaire

1. Has this service(s) offered you some feeling of relief?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
2. Has this service(s) helped you feel in more control of the situation?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
3. Has this service(s) educated you?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
4. Has this service(s) helped you feel more connected to someone, even in a small way?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
5. Do you feel more supported?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
6. Do you feel less isolated?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
7. Do you have more resources as a result of this service(s)?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
8. Do you feel that this service(s) has helped maintain the child in your home?
Parent One Parent Two
[ ] Yes [ ] No [ ] Yes [ ] No
9. I/we feel more confident about managing my child’s behaviors.
Parents rate the following on scale of 1 — 10 (Do Not Agree {1} to Strongly Agree {10}):
Parent One Parent Two
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