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Parents/Carers




Please type in the grey text fields and click relevant check boxes. 
In each case, take as much space as you need. Text fields will expand to contain your text. 
Use your tab key or mouse to move to the next field.
	Names (young person and parent/carer)      
	Referral number:      


Here are some descriptions of the way many parents and carers think and feel. Please read each one and say how much it is like you, thinking specifically about the young person who the prevention programme is working with.
	Your child’s education

	Some parents and carers:
	Not like me
	A bit like me
	A lot like me
	Just like me

	1. 
	find it difficult to get their child to go to school in the morning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
	encourage their child to do homework
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
	recognise the importance of their child going to school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	do not allow their child to stay home from school regularly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 
	support their child’s school with discipline issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Your child’s health and lifestyle

	Some parents and carers:
	Not like me
	A bit like me
	A lot like me
	Just like me

	6. 
	spend time with their child doing enjoyable things
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	believe their child chooses good friends
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. 
	do not always know where their child is or who they are with
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. 
	never allow their child to stay away from home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. 
	worry that their child may be involved with drugs or alcohol
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. 
	are concerned about their child’s physical health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. 
	are concerned about their child’s emotional or mental health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. 
	believe that their child is self-harming
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. 
	believe that their child is getting bullied
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Your relationship with your child

	Some parents and carers:
	Not like me
	A bit like me
	A lot like me
	Just like me

	15. 
	do not always understand their child’s behaviour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. 
	often get upset by their child’s behaviour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. 
	praise their child when they are proud of him or her
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. 
	can talk easily with their child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. 
	feel that they are always nagging their child to do something
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. 
	would like a better relationship with their child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. 
	believe they provide a good example for their child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. 
	give their child money when asked
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. 
	encourage their child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What are the best things about your relationship with your child? (for all these questions, write as little or as much as you want) 
     


	Dealing with your child’s behaviour 

	Some parents and carers:
	Not like me
	A bit like me
	A lot like me
	Just like me

	24. 
	think that the behaviour of their child affects the whole family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25. 
	have considered smacking their child on some occasions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26. 
	manage to control their child’s behaviour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27. 
	feel they don’t get enough help and support with their child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28. 
	have problems changing their child’s behaviour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29. 
	argue with others about the best way to bring up a child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30. 
	find it difficult to get their child home at a set time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31. 
	think they have tried everything to keep their child out of trouble
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32. 
	can identify reasons why their child gets into trouble
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	33. 
	tell their child off for making racist or sexist comments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there any behaviour by your child that causes you particular concern?
     


	About you

	Some parents and carers:
	Not like me
	A bit like me
	A lot like me
	Just like me

	34. 
	find it difficult to find time to do things they enjoy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	35.
	want their child to have more in life than they do 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	36.
	would like to meet and talk with other parents/carers like them
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	37.
	cannot look after their child over the summer holidays 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	38.
	never argue in front of their child 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	39.
	find it difficult to pay all the bills each month 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	40.
	don’t know who to turn to for help
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	What is most important to you and your family at the moment?
     


	What support and advice do you need in being a parent at this time?
     


	What do you hope will be achieved by working with the prevention programme?
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