Region K Child Care Resource and Referral

SURVEY

Child Care Providers STARS Classes 
1. In which county do you provide child care?
a. Spokane   b. Lincoln   c. Stevens   d. Pend Oreille   e. Whitman  

d. Asotin   e. Walla Walla  f. Columbia  g.  Garfield
2. Where do you work?

____Family Child Care Home
   
____Licensed Child Care Center

3. What is your job title?

____Home Provider   

    
____Teacher’s Assistant    

____Lead Teacher     


____Program Supervisor    

____Center Director   


____Preschool

____Friends and Family Caregiver

4. Would you like CCR&R to offer the mandatory 20 Hour Child Care Basics class in your county?

 ____Yes   ____No

5. List in priority the types of classes you would most likely attend:

____Administration
____Environmental Design

____Curriculum Development

____Lesson Planning

____Observation & Assessment

____Child Guidance

____Cultural/Individual Diversity

____Child Growth and Development

____Family Systems 

____Communication

____Professionalism

6. To obtain your 10 hours of STARS Continuing Education would you prefer:

 ____To attend two 5 hour sessions on a Saturday 
 ____Five 2 hour sessions in the evenings for a total 10 hours of class 
7. How often would you attend STARS classes if they were offered in your county?

      ____One selected weeknight per month (2 hours per class)
      ____Quarterly (2.5 hours, 4 times per year)
8. If selecting weekly classes, which nights work best for you?

____Monday   ____Tuesday   ____Wednesday   ____Thursday   ____Friday

9. Are you willing to drive out –of-county to attend STARS trainings?
 ​​____Yes   ____No

 Which season do you prefer to attend classes?

 ____Fall   ____Winter   ____Spring   ____Summer

9. Would you prefer to have classes offered in a language other than English?

  ____Yes   ____No

If so, what language? ​​​​​​​​​​​​​​​​​​​​​​_______________________________

10. Can you suggest some locations where STARS training can be offered in your county that would be convenient for you?
11. If you are a director, are you willing to host STARS classes for the public at your facility?

  ____Yes   ____No

12. Would you like in-service classes offered at your site to your staff?

____Yes    ____No

13. Would you be interested in free Consultation in any of the following areas?

____Curriculum ideas

____Social/Emotional or behavior challenges

____Setting up your Environment (indoors or outdoors)

____Administration (business, staff or paperwork)

Optional:

Name:

Phone number:

Address:
