
 

 

 
  

   
      

  

 

 

 

       

            

                  

           

               

         

             

         

          

        

           

        

            

            

              

             

         

         

               

              

        

            

      
       

                 
   

 

           
     

   
 

    

  

New York State Early Intervention Program Family Outcome Survey

Please check one answer about the services your child and family received in the Early 
Intervention Program.  Please complete either the paper survey or the online survey, not both. Your 
input will help us to improve the quality of services for all children and families. 

Early Intervention services have helped me and/or my family: 

1. Understand how the Early Intervention system works.

2. Understand the roles of the people who work with my child and family.

3.Communicate more effectively  with the  people  who  work  with  my  child and  family. 

4. Be able to evaluate how much progress my child is making.

5. Know  about my child's  and family's rights  concerning Early Intervention services.

6. Get the services that my child and family need.

7. Feel that I can get the services and supports that my child and family need.

8. Know where to go for support to meet my child's needs.

9. Know where to go for support to meet my family's needs.

10. Understand my child's special needs.

11. Feel more confident in my skills as a parent.

12. Feel that my efforts are helping my child.

13. Be more effective in managing my child's behavior.

14. Make changes in family routines that will benefit my child with special needs.

15. Do things with and for my child that are good for my child's development.

16. Do activities that are good for my child even in times of stress. 

17. Improve my family's quality of life.

18. Keep up friendships for my child and family.

19. Feel that my child will be accepted and welcomed in the community.

20. Feel that my family will be accepted and welcomed in the community.

21. Know about services in the community.

22. Participate in typical activities for children and families in my community.

23. Think back on your child and family's time in the Early Intervention Program.
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If your child received  Telehealth services, they worked well. Telehealth services 
mean your child received services through a computer, tablet, or smartphone.

24.Thinkback onyourchildand family'stime inthe Early InterventionProgram.Telehealth services may
not have been available to your child and family. If they were available, would you have used 
them? Telehealth services mean your child received services through a computer, tablet, or
smartphone.

If No or Maybe, why? 

Yes No Maybe




