
First we would like to get your impression about the
Psychological/Psychiatric Evaluation Process.  Please read
each statement carefully and choose the answer that best
describes the way you feel.

1. An appointment was available within 10 days of your
request for your most recent psychological evaluation
or re-evaluation.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

2. You were comfortable talking about your child’s issues
with the psychologist or psychiatrist during the
evaluation.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

3. The psychologist or psychiatrist always sees and
interacts with your child during the evaluation or 
re-evaluation.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

4. The psychologist or psychiatrist who did the evaluation
explained the types of services available to you and
your child and helped you choose the service(s) that
best meets your needs.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

5. The psychologist or psychiatrist who did the evaluation
helped you figure out how the prescribed hours fit into
your and your child’s life.  For example, you and your
child will have enough time to play, do homework,
have free time, have family time, eat meals together
and get to bed on time.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

6. It was easy for you to ask the psychologist or
psychiatrist questions about your child and/or your
child’s treatment.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

7. The psychologist or psychiatrist answered all of your
questions to your liking.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

8. If the psychologist or psychiatrist offered to call you
with more information after your appointment, he/she
did call you.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

9. The psychologist or psychiatrist treated you and your
child with respect.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know
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Thank You
Please return the completed survey in the postage paid envelope.

Please continue inside 

Answer all the questions by shading or marking the box with blue or black ink.  Like this , this , or this 
You are sometimes told to skip over some questions in this survey. When this happens you will see a note that tells you

what question to answer next, like this:   Yes ........Go to Question 3
All information that would let someone identify you or your family will be kept private. The Myers Group 

will not share your personal information with anyone without your OK. You may choose to answer this survey or not. 
If you choose not to, this will not affect the benefits you get.  You may notice a number on the cover of this survey. 
This number is ONLY used to let us know if you have returned your survey so we don’t have to send you reminders.

If you want to know more about this study, please call The Myers Group at 1-800-692-0041.
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10. A parent or legal guardian has participated in each
evaluation or re-evaluation.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

Next we would like to get your impression of the Interagency
Meeting and Treatment Planning Process.  Please read each
statement carefully and choose the answer(s) that best
describe(s) the way you feel.

11. Which family members attended your child’s most
recent Interagency Meeting?
(Mark all that apply)

A Mother 
B Father 
C Other Legal Guardian
D My child
E My child’s sibling(s)
F Grandparent(s)
G Aunt(s) or Uncle(s)
H None
I Other family member(s), please list

12. Which behavioral health people attended your child’s
most recent Interagency Meeting?
(Mark all that apply)

A Psychologist or Psychiatrist prescribing the  . . . . . .
services 

B Behavior Specialist Consultant (BSC)
C Mobile Therapist(MT)
D Therapeutic Staff Support (TSS)
E Case manager (MH or MR Case Manager,  . . . . . .
Service Coordinator)

F Community Care - Care Manager
G A representative from the Mobile Crisis Team
(CACTIS or ACES)

H Family Based Therapist(s)
I Outpatient Therapist
J Other Therapist
K None

13. If your services are provided in school, which school
people attended your child’s most recent Interagency
Meeting?
(Mark all that apply)

A Classroom Teacher 
B Special Education Teacher
C Teacher’s Aid
D Day Care Instructor
E Principal
F Guidance Coordinator
G Occupational Therapist (OT)
H Physical Therapist (PT)
I Speech Therapist
J Other School Staff
K None
L Not Applicable

14. If applicable, which people from the county attended
your child’s most recent Interagency Meeting?
(Mark all that apply)

A Child, Youth and Family Services worker (CYF) 
B Juvenile Probation representative
C None
D Not Applicable

15. Your provider has encouraged you to invite anyone to
the Interagency Meeting who helps you or your child
(such as your minister, the scout leader, the
baseball/softball coach, etc.).

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

16. The Interagency Meeting was helpful in developing the
most recent treatment plan for your child.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

17. During your most recent Interagency Meeting
members of the treatment team agreed on:
17a) The treatment goals for you and your child.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

17b) The type of service prescribed (for example, MT,
BSC, and/or TSS).

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

17c) The number of hours prescribed for each service.
1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

17d) Where the services will be delivered (for example
in the home, school and/or community).

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

Please make additional comments or give ideas for 
improving Wraparound Services for children with Autism 
below:

66. Is there anything that you wanted from “wraparound”
services for your child that you did not get?

1 No
2 Yes - Please Explain:

67. What do you like best about your “wraparound”
services?

68. What would you like to see get better about
“wraparound” services?

69. Using any number from 0 to 10, where 0 is totally
dissatisfied and 10 being totally satisfied, what number
would you use to rate your overall satisfaction with
the Wraparound Services you have received?
Totally Dissatisfied Totally Satisfied
0 1 2 3 4 5 6 7 8 9 10

70. If you need to talk to someone from Community Care
about this survey, please write your name and 
telephone number below:

Name: _____________________________________
Telephone Number: (__ __ __) __ __ __ - __ __ __ __
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Next we are interested in your opinion about how helpful
wraparound services have been for you, your child and your
family.  Please read each statement carefully and choose the
answer(s) that best describe(s) the way you feel.

54. I had no problem getting “wrap-around” services for
my child.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

55. The length of time between the date you asked for
services from a wraparound provider and when
services began was;

1 One month or less
2 Two months
3 Three months
4 Four months or more
5 Don’t know/Cannot remember

56. I chose to wait more than two months for services
because I wanted a specific provider.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Not Applicable

57. I chose my current wraparound provider for the 
following reasons:
(Mark all that apply)

A Suggestion from another parent, guardian or child
receiving wraparound service

B Suggestion from a professional such as a
pediatrician, counselor, teacher or caseworker

C Advertisement (for example TV, newspaper or 
magazine ad)

D The provider is located close to where we live
E The provider had the type of treatment I wanted
for my child ( ex. discrete trial, verbal behavior,
social skills training, ...)

F I accepted the provider with the first opening for
wraparound services

G Other, please describe

58. How helpful have the following services been to your
child? (Please mark “N/A” if your child has not
received the services)

58a) Behavior Specialist Consultant (BSC)
1 Very Helpful
2 Somewhat Helpful
3 Not at all helpful
4 N/A

58b) Mobile Therapist (MT)
1 Very Helpful
2 Somewhat Helpful
3 Not at all helpful
4 N/A

58c) Therapeutic Staff Support (TSS)
1 Very Helpful
2 Somewhat Helpful
3 Not at all helpful
4 N/A

58d) Summer Camp Program (STAP)
1 Very Helpful
2 Somewhat Helpful
3 Not at all helpful
4 N/A

60. Overall, how would you rate the “wraparound” services
that your child has received?

1 Excellent
2 Very Good
3 Good
4 Fair
5 Poor

61. I would recommend “wraparound” services to a friend, 
family member, or another family with special needs.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

Finally, we are interested in learning about your child and
any additional comments or suggestions you might have. 
Please note that these next questions are optional, but will
help us figure out if children with autism of all ages and
backgrounds are getting the help they need.  
Please provide the following information about your
autistic/PDD child who is getting wraparound services:

62. My child’s age is:

YEARS OLD (Write in)

63. My child’s gender is:
1 Male
2 Female

64. My child’s ethnic background is:
1 White
2 Black or African American
3 Hispanic or Latino
4 Asian
5 Native American or Alaska Native
6 Other

65. How long has your child been receiving “wraparound”
services?

1 Less than 6 months
2 6 months - 1 year
3 1 - 2 years
4 2-3 years
5 More than 3 years

18. Have you received a copy of your child’s Treatment
Plan from your treatment provider.

1 Yes  . . . . . . . . . . . . . . . . . . . .Go to Question 19
2 No  . . . . . . . . . . . . . . . . . . . . .Go to Question 22
3 Don’t Know  . . . . . . . . . . . . . .Go to Question 22

19. The Treatment Plan agreed with what was discussed
at the Interagency Meeting.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

20. The Treatment Plan addressed your child’s needs.
1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

21. The staff working with you and your child is following
the Treatment Plan that was developed by the
Interagency team.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

22. What type of treatment is your child receiving?
(Mark all that apply)

A Fluency Based Instruction/Verbal Behavior
B Discrete Trial
C Other Applied Behavioral Analysis (ABA)
D Greenspan Floortime
E Social Skills Training
F TEACCH Program
G Basic Functional Living Skills
H Don’t Know
I Other, please describe

Next we would like your opinion about the staff that works
directly with you and your child.  Please read each statement
carefully and choose the answer(s) that best describes
the way you feel.

Behavioral Specialist Consultant or BSC; if your child does
not have a BSC working with him/her, please Go to
Question 40.

23. When the BSC began working with your child he/she
seemed to know about the type of treatment that your
child needs.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

24. How often do you meet with the BSC?
1 One time per week
2 2 to 3 times per month
3 1 time per month
4 Less than 1 time per month

25. The BSC comes when he/she is scheduled.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

26. The BSC spends enough time with you to meet your
child’s treatment needs.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

27. The BSC has answered your questions to your
satisfaction.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

28. During your current service period the BSC delivered
all of the hours authorized for your child.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

29. You are told if the BSC cancels an appointment with
you, your child or someone who takes care of your
child (ex. teacher, grandparent, etc.).

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

30. How much time does it take for the BSC to return your
phone calls?

1 Same day
2 Next day 
3 2-3 days
4 More than 3 days
5 Never returns my calls
6 Not applicable because I have not called my BSC

31. The BSC has presented you with information; such as
charts, tables and/or graphs, that show your child’s
progress.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know
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32. At your request the BSC has helped you to find more
services and/or provided you with more information
that might help your child and/or your family.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

33. The BSC talks to other members of my child’s
treatment team such as the TSS, case manager,
school staff and staff from other agencies.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

34. The BSC treats you and your family with respect.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

35. In the past year how often has your BSC staff
changed?

1 Never  . . . . . . . . . . . . . . . . . .Go to Question 37
2 Once  . . . . . . . . . . . . . . . . . . .Go to Question 36
3 Twice . . . . . . . . . . . . . . . . . . .Go to Question 36
4 Three of more times . . . . . . .Go to Question 36

36. How much time went by before the new BSC staff
began services?

1 Two weeks or less
2 Three to Four weeks
3 More than Four weeks

If your child has a behavioral plan in addition to his/her
treatment plan please answer the following questions, if not,
please Go to Question 40.

37. The BSC has made a behavior plan that works for my
child.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

38. The BSC has taught: 
38a) Me how to use my child’s behavior plan.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Not Applicable

38b) The TSS how to use my child’s behavior plan.
1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

38c) Other people who take care of my child (teacher, 
teacher’s aid, day care instructor, grandparent, 
babysitter, etc.) how to use my child’s behavior plan.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

39. The BSC has figured out if my child’s behavior plan is
working and made changes if needed.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

Therapeutic Staff Support or TSS; if your child does not have
a TSS working with him/her, please Go to Question 54.

40. When the TSS staff began working with your child he/
she seemed to know how to do things written in the
treatment plan.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

41. The TSS working with my child receives enough help
from the BSC.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

42. The TSS comes when he/she is scheduled.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

43. During your current service period the TSS has
delivered all of the hours authorized for your child.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

44. The TSS directly works with you, your child or other
people taking care of your child (teacher, teacher’s aid,
grandparent, babysitter, etc.) all of the time he/she is
there.

1 Strongly Agree
2 Agree
3 Neither Agree nor Disagree
4 Disagree
5 Strongly Disagree
6 Don’t Know

45. The TSS staff helps you and your family do the things
in the treatment plan.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

46. You are called if the TSS cancels an appointment.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

47. When your TSS is on vacation or absent from work for
a week or more, you are offered a substitute staff to 
work with you and your child.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

48. Please rate the TSS in the following areas:
48a) Talks nicely to you.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

48b) Talks nicely to your child.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

48c) Helps when my child has a tantrum.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Not Applicable

48d) Helps when my child attempts to hurt others.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Not Applicable

48e) Helps when my child breaks things.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Not Applicable

48f) Helps when my child tries to hurt him or herself.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Not Applicable

49. In the past year how often has your TSS staff
changed?

1 Never  . . . . . . . . . . . . . . . . . .Go to Question 52
2 Once  . . . . . . . . . . . . . . . . . . .Go to Question 50
3 Twice . . . . . . . . . . . . . . . . . . .Go to Question 50
4 Three of more times . . . . . . .Go to Question 50

50 Do you know why the TSS staff changed?
1 Yes  . . . . . . . . . . . . . . . . . . . .Go to Question 50a
2 No  . . . . . . . . . . . . . . . . . . . . .Go to Question 51
3 Don’t Know  . . . . . . . . . . . . . .Go to Question 51

50a. If yes, please explain:

51. How much time went by before the new TSS staff
began services?

1 Two weeks or less
2 Three to Four weeks
3 More than Four weeks

52. The TSS staff has answered your questions to your
satisfaction.

1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know

53. The TSS treats you and your family with respect.
1 Always
2 Usually 
3 Sometimes
4 Never
5 Don’t Know
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