Employee Survey on Child Care Needs

1. Are you currently utilizing child care services? Y) N)

2. If yes, please identify the ages of your children in care:

Age Range # of Children $Cost/Child/Week

Infant (Birth to 12 months)

Toddler (12 to 36 months)

Preschool (3 to 5 years)

After School (K — 6™ grade)

3. Please mark the schedule of child care needed:
Hours Care Needed

Full Time

Half Days

Partial Week (2 or 3 times/wk)

After School Care

Before School Care

Other

4. Please indicate the type of care you are currently using

Type of Care # of Children in Care

Child Care Center

Family Child Care Provider

After School Care

In-Home/Nanny Care

Family/Friend/Neighbor

Summer Care (camps, sport clinics etc)

5. Are you satisfied with your current child care arrangements? If no, please explain.

6. What were (or currently are) the barriers encountered in looking for child care?
Check as many as apply to your situation.
__Didn’t know where to look __Identifying a quality program
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__Hours of care needed __No openings at program
__ Cost of care ___ Other:

7. What supports around child care would you like your employer to provide?

__Child Care Referral Service __Seminars during the work day
__On Site Child Care Center __Help Paying for Child Care
__Paid Sick/Emergency Leave __Flex Time

8. Please mark the topics of interest for seminars:
__ Becoming a Parent: Expectation & Realities
__Parenting in the Early Childhood Years
__Parenting in the School Age Years
__ Connecting as a Family
__ Work & Family Issues
__ Finding Quality Child Care
__ Finding Summer Care
__ Latchkey Children
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