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Graduation Journey
Congratulations, your HIPPY journey is almost over! Before you finish, we would like to learn what has changed for you this year. We collect this information to show the benefits of HIPPY and continuously improve our program.
Your information is secured and collected in accordance with the Australian National Privacy Principals.
About your child
	Child first name:
	Type here.	Date:
	Pick a date.
	Child last name:
	Type here.


	Is your child attending kindergarten or preschool (if available)? Select one option.

	☐ Most days each week
	☐ Some days each week
	☐ NO

	If your child is attending preschool or kindergarten most or some days, does your child enjoy attending? 
Select one option.

	☐ YES
	☐ NO
	☐ Unsure



	Is your child enrolled to start school next year? Select one option.

	☐ YES
	☐ NO



	Do you feel your child is ready to start school? Select one option.

	☐ YES
	☐ NO
	☐ Unsure



	Since joining HIPPY, does your child now experience any challenges? Select any options that best fit.

	☐ Difficulty seeing things
	☐ Emotional or psychological difficulties

	☐ Difficulty hearing things
	☐ Physical pain most of the time

	☐ Difficulty moving around without help 
	☐ Feels very tired most of the time

	☐ Difficulty communicating 
	☐ Has a developmental delay

	☐ Difficulty concentrating or remembering things
	☐ Other

	☐ Difficulty washing or dressing without help
	☐ None of the above

	☐ Difficulty carrying things or bending
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	[bookmark: _Hlk149894105]Since joining HIPPY, has your child been diagnosed with Autism Spectrum Disorder (ASD)? Or, do you think your child may have ASD?: Select one option.

	☐ YES, diagnosed
	☐ NO, but suspected or under investigation
	☐ NO



Love of learning
Choose only ONE answer from each of the questions below.
	Does your child like counting?

	☐ Not at all
	☐ Sometimes
	☐ Very much
	☐ Unsure



	When counting objects, how far can your child count with some help (in any language)?

	☐ Not yet able
	☐ Up to 3
	☐ Up to 6
	☐ Up to 10
	☐ Up to 20 or more



	How often does your child hold a pen, crayon or paint brush efficiently?

	☐ Rarely or never
	☐ Sometimes
	☐ Mostly or always



	How easily does your child take part in imaginary play?

	☐ Needs encouragement or assistance
	☐ Engages easily and naturally
	☐ Plays imaginatively and creatively



	Does your child know any letters of the alphabet (in any language)?

	☐ Does not yet know any letters
	☐ Knows some letters (1 to 10)
	☐ Knows many letters (more than 10)



	How well does your child do things like waiting, sharing and taking turns with others?

	☐ Not well
	☐ Sometimes
	☐ Very well



	How interested is your child in reading or looking at books?

	☐ Not at all interested
	☐ Sometimes interested
	☐ Very interested
	☐ Don’t know



	In terms of your child having the skills they need to start school, would you say your child has:

	☐ None of the skills
	☐ Not many of the skills
	☐ Some of the skills
	☐ Most of the skills
	☐ All of the skills



Family learning and connection
Choose only ONE answer from each of the questions below.
	During a typical week, how often did you read or share stories with your child?

	☐ None
	☐ Couple of days (1-2 days)
	☐ Some days (3-4 days)
	☐ Most days (5-6 days)
	☐ Everyday



	During a typical week, how often did you and your child play together?

	☐ None
	☐ Couple of days (1-2 days)
	☐ Some days (3-4 days)
	☐ Most days (5-6 days)
	☐ Everyday



	How comfortable are you with using an everyday activity to teach your child?

	☐ None at all
	☐ Not very
	☐ Sometimes
	☐ Mostly
	☐ Very much



	How often do you use an everyday activity to teach your child something new?

	☐ None at all
	☐ Rarely
	☐ Sometimes
	☐ Regularly
	☐ Often



	How would you rate your ability to use a range of ways to teach your child?

	☐ Very challenging
	☐ Somewhat challenging
	☐ Somewhere in the middle
	☐ Somewhat easy
	☐ Very easy



	How involved are you in your child’s learning?

	☐ Not at all
	☐ Not very involved
	☐ Involved in some parts
	☐ Involved in most parts
	☐ Very involved



	How confident are you in supporting your child’s learning?

	☐ Not at all confident
	☐ Not very confident
	☐ Sometimes confident
	☐ Mostly confident
	☐ Very confident



	Do you think you will be able to take the ideas you have learned in HIPPY and use them with other children?

	☐ Definitely not
	☐ Probably not
	☐ Unsure
	☐ Probably
	☐ Definitely



	Have you learned anything useful such as new skills or knowledge through the HIPPY program?

	☐ Definitely not
	☐ Probably not
	☐ Unsure
	☐ Probably
	☐ Definitely



	How confident do you feel with using behaviour-specific praise with your child?

	☐ Not at all
	☐ Not very
	☐ Unsure
	☐ Somewhat
	☐ Very much



	How confident do you feel with using everywhere learning with your child?

	☐ Not at all
	☐ Not very
	☐ Unsure
	☐ Somewhat
	☐ Very much



	How confident do you feel with using the 3Cs with your child?

	☐ Not at all
	☐ Not very
	☐ Unsure
	☐ Somewhat
	☐ Very much



	Has HIPPY helped you to feel closer or connect better with your child?

	☐ Not at all
	☐ A little closer
	☐ Somewhat closer
	☐ Mostly closer
	☐ A lot closer



	In what ways has HIPPY helped you to connect with your child?

	Write answer here.


	How comfortable do you feel speaking with teachers and other professionals about your child’s development?

	☐ Not at all comfortable
	☐ Not very comfortable
	☐ Sometimes comfortable
	☐ Mostly comfortable
	☐ Very comfortable



	If your child is attending preschool or kindergarten, please answer the following questions.

	How often have you discussed your child’s progress with their teacher this year?

	☐ Never
	☐ Sometimes
	☐ Often

	How comfortable do you feel to participate in your kindergarten or pre-school community?

	☐ Not at all comfortable
	☐ Not very comfortable
	☐ Sometimes comfortable
	☐ Mostly comfortable
	☐ Very comfortable



Community involvement
Choose only one answer from each of the questions below.
	How true is this statement for you?

	I feel confident about finding information on local community services when I need them

	☐ Not at all true
	☐ Not very true
	☐ Sometimes true
	☐ Mostly true
	☐ Very true



	How true is this statement for you?

	I feel like I belong in this community

	☐ Not at all true
	☐ Not very true
	☐ Sometimes true
	☐ Mostly true
	☐ Very true



	How true is this statement for you?

	I have enough opportunities to meet with others in my community

	☐ Not at all true
	☐ Not very true
	☐ Sometimes true
	☐ Mostly true
	☐ Very true



Your time in HIPPY
Choose only one answer from each of the questions below.
	Do you feel that you have achieved what you wanted by joining HIPPY?

	☐ Strongly disagree
	☐ Disagree
	☐ Unsure
	☐ Agree
	☐ Strongly agree



	Has HIPPY helped strengthen your capacity as a parent or carer?

	☐ Strongly disagree
	☐ Disagree
	☐ Unsure
	☐ Agree
	☐ Strongly agree



	How true is this statement for you?

	The program was delivered how I expected it to be based on promotional material and what I was told at enrolment.

	☐ Not at all true
	☐ Not very true
	☐ Sometimes true
	☐ Mostly true
	☐ Very true



	We strive to create a safe and inclusive environment in HIPPY. How true is this statement for you?

	I felt safe and included at HIPPY.

	☐ Not at all true
	☐ Not very true
	☐ Sometimes true
	☐ Mostly true
	☐ Very true



	How true is this statement for you?

	I felt listened to and understood at HIPPY.

	☐ Not at all true
	☐ Not very true
	☐ Sometimes true
	☐ Mostly true
	☐ Very true



	Is there anything else you would like to tell us?

	Write answer here.
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