Miss Ruby’s Kids 
Sponsored by Holy Cross Faith Memorial

Parent-Child Home Program
PO Box 990

(843) 235-3031
Pawleys Island, SC 29585

Verbal Evaluation of Parent-Child Home Program by Parent-Participant

PARENT:_______________________INTERVIEWER:_________________DATE:_________

CHILD:__________________CASE#_____________HOME VISITOR:__________________

	1. How do you think the Program is going for you and (child)?

	2. How do you think your child is doing?  Have you noticed changes that seem to be due to the Program (behavior, language attitudes, etc.)?

	3. How do (siblings) seem to feel about the Program?

	4. How does the family seem to feel about the Program outside of the Sessions? Do you and the other people who care for (child) get a chance to play, talk with, and read to (child)?

	5. Are you enjoying the Home Sessions?  How are you and (child) getting along with (Toy demonstrator)?  Do you feel the Home Visitor is involving you in the sessions enough?

	6. Does the Session appointment time (and structure) seem to be working out all right?

	7. Do the VISM seem to be holding up pretty well (toy chest, books)?  Specifics?  Care problems?

	8. Do you have any questions or problems about the Program you would like to discuss with me?

	9. At this point do you have any opinions about the value of the Program?  Do you think it is really worth-while?  (Probe for understanding of own and HV role, Program goals.)  Re-state Program goals.
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