Completed in class at Orientation 


How are things going for you?

Today’s Date: 




First Name: 



Last Name: 



Business Trainer:
Class Number: 



Directions:  The purpose of these questions is to see how things are going for you now and to see if there are any ways in which we may be able to assist you in these areas.  The answers you provide are confidential.  Your name will not be used in any reports of our findings from this study.  You are taking part in an important research study and your answers will help us improve the program.  Thank you!
Transportation

1.
How do you get around?  (Mark all that apply)

( Have own vehicle
( Moped or motorcycle
( Borrow someone else’s car
( Walk or bike
( Rely on other people to give me rides
( Don’t have any way to get around
( Rely on public transportation
( Other (Write in)

2.
To what extent is your transportation situation a problem for you now? (Mark only one)

( Not a problem at all
( A slight problem
( A moderate problem
( A serious problem
3.
Have you had any of the following transportation concerns in the past 60 days?  (Circle one for each item)

	your car broke down
	
NO
YES
Not Applicable

	you could not afford to repair your car
	
NO
YES
Not Applicable

	someone was supposed to give you a ride but this person failed to do it
	
NO
YES
Not Applicable

	you were unable to pay your car insurance
	
NO
YES
Not Applicable

	there was no public transportation system
	
NO
YES
Not Applicable

	the public transportation system was too expensive for you
	
NO
YES
Not Applicable

	the hours of public transportation were inconvenient
	
NO
YES
Not Applicable


4.
Has your transportation situation ever:

stopped you from getting the job you wanted?
( Yes
( No 

caused you to quit a job?
( Yes
( No

caused you to be fired from a job?
( Yes
( No

caused you to drop out of school or a training program?
( Yes
( No 

5.
Does the time and day of the week when this class is offered present a problem for you getting here?

( Yes
If yes, describe how:  


( No



6.
Do you believe that your transportation will affect your ability to complete this training in any other way than what was described in question #5?

( Yes
If yes, describe how:  


( No



7.
Do you believe that your transportation will affect your ability to run a business?

( Yes
If yes, describe how:  


( No



8.
Are you receiving any financial support for transportation through DHS?

( Yes
If yes, describe type of support:  


If no, why not?  


( No




( Not applicable

Child Care

9.
Currently, do you have your child in child care or in an arrangement in which someone else cares for your child on a regular basis?

( Yes
Go to question #10

( No
Go to question #12

( Does not apply (no children, or children too old)
Go to question # 18 in the next section
10.
Who provides this child care?  (Mark all that apply)

( Child’s mother or father


( Child’s older sibling



Age of the older child:   
  years


( A relative other than child’s mother, father, or older sibling



Relationship of this relative to the child:  





( A paid babysitter


( Day care home or center


( Other (please write in this person’s relationship to you):  






11.
Overall, to what extent are your child care arrangements a problem for you right now?  (Mark one)

( Not a problem at all

( A slight problem

( A moderate problem

( A serious problem

12.
Have you had any of the following child care concerns in the past 60 days:

	You were concerned about the quality of the child care available to you
	
NO
YES

	Your child care provider was too far away
	
NO
YES

	Child care was not dependable
	
NO
YES

	Child care cost too much
	
NO
YES

	You didn’t have any relatives who could help out with child care
	
NO
YES

	You were afraid that the caretaker would harm your child
	
NO
YES

	You couldn’t find child care during the times you needed
	
NO
YES


13.
Has your child care situation ever:

stopped you from getting the job you wanted?
( Yes
( No 

caused you to quit a job?
( Yes
( No 

caused you to be fired from a job?
( Yes
( No

caused you to drop out of school or a training program?
( Yes
( No 

14.
Do you feel that the time and the day of the week this training is held affects your ability to find child care while you are in the training?

( Yes
If yes, describe why, and what would be a better time for the training:  


( No




( Not applicable


15.
Do you believe that your child care arrangements will affect your ability to complete this training in any other ways than those described in question #14?

( Yes
If yes, describe how:  


( No



 ( Not applicable



16.
Do you believe that your child care arrangements will affect your ability to run a business?

( Yes
If yes, describe how:  


( No



17.
Are you receiving any financial support for child care through DHS?

( Yes
If yes, describe type of support:  


If no, why not?  


( No



( Not applicable

Housing

18.
What is your current living situation?

( Own my own house


( Live in my own apartment


( Share an apartment or house with somebody (share the rent or mortgage with them)



Relationship of the person you are living with:  







( Live in someone else’s house or apartment (do not share the rent or mortgage with them)


Relationship of the person you are living with: 



( Live in a hotel or motel


( Live in transitional housing

( Staying in a shelter


( Live on the street


( Other (please write in the housing arrangement you have):  





19.
How many months have you lived in your current residence?  

 # of months

20.
How many times have you moved in the last two years?  

  times

21.
Do you receive Section 8 (housing assistance)?

( Yes

( No

22.
Do you ever have to choose between paying rent/mortgage and your other bills?

( Yes

( No
23.
Does your living situation pose any serious health or safety concerns?


( Yes
If yes, describe how:  


( No



24.
Do you believe your housing will affect your ability to complete this training?

( Yes
If yes, describe how:  


( No



25.
Are you thinking about opening a home-based business?  (Mark only one)

( No, I do not plan to open a home-based business.


( Yes, and I do not have any concerns about my housing affecting the success of my business.

( Yes, and I do have concerns about my housing affecting the success of my business.




Please describe your concerns:  


26.
Do you believe your housing will affect your ability to run a business in any other ways than those described in question #25?

( Yes
If yes, describe how:  


( No




Personal Relationships/ Family Situation

27. If you needed help, is there someone you can count on… (Circle one number for each item)

	to run errands for you
	
NO
YES


	to lend you a car or give you a ride
	
NO
YES


	to use their phone
	
NO
YES


	to give you encouragement and reassurance
	
NO
YES


	to lend you money
	
NO
YES


	to watch your child(ren) for you
	
NO
YES
Not Applicable


28.
Is there someone in your life who may make it difficult for you to complete this training?

( Yes
What is this person’s relationship to you?

( No



How might this person make it difficult for you to complete training?


29.
Is there someone in your life who may make it difficult for you to run a business?

( Yes
What is this person’s relationship to you?

( No



How might this person make it difficult for you to run a business?


30.
Do you have any health concerns that may affect your ability to complete this training?

( Yes
If yes, do you have:        (Mark all that apply)

( No
( a physical problem or physical disability
( back problems
( asthma

( some other health problem (write in)


31.
Do you have any health concerns that may affect your ability to run a business?

( Yes
If yes, do you have:        (Mark all that apply)

( No
( a physical problem or physical disability
( back problems
( asthma






( some other health problem (write in)
  





32.
Do you feel that your skills in any of the following areas may make it difficult for you to complete the training?  (Mark all that apply.)

( Math skills


( Reading skills


( Writing skills

33.
Do you feel that your skills in any of the following areas may make it difficult for you to run a business?  (Mark all that apply.)

( Math skills


( Reading skills


( Writing skills
34.
To what extent is each of the following areas a problem for you or your family right now?  Circle only one number for each item.  Please use the following scale when answering these questions:  

1=Not a problem at all

2=A slight problem

3=A moderate problem

4=A serious problem  


Not a Problem
A Slight
A Moderate
A Serious


At All
Problem
Problem
Problem
	Having working utilities (lights, heat, water, etc.)
1
2
3
4

	Keeping a working telephone
1
2
3
4

	Maintaining reliable transportation
1
2
3
4

	Paying your bills each month
1
2
3
4

	Having enough food
1
2
3
4

	Being a caregiver for an adult family member
1
2
3
4

	Depression or other mental health concerns
1
2
3
4

	Having an abusive or controlling person in your life
1
2
3
4

	Debt
1
2
3
4

	Legal issues
1
2
3
4

	Your own use of drugs or alcohol
1
2
3
4

	Use of drugs or alcohol by other family members
1
2
3
4

	Your own physical health concerns
1
2
3
4

	Health concerns of other family members
1
2
3
4


Thank you  - that was the last question!   A counselor will meet with you individually to go over this with you.
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