Miss Ruby’s Kids 
PO Box 191
Parent-Child Home Program
Pawleys Island, SC 29585
(843) 235-3185
pchp@en-visions.com

Mid-Year 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 your child?  What does your child like best about the program? What do you like best about the program?  

	2. What do you think about the toys and books you have gotten so far this year?  Are they holding up okay?

	3. What is your visit schedule?   How is that schedule working for you?  If you are having problems, how can we improve the schedule to make it easier for you?

	4. At this point do you have any concerns about your child’s progress or about the program?
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