Families Together Leaders Questionnaire:

Each year, Families Together looks to our chapters and members to let us know what’s important to them. This information is used to develop our leader’s events and policy agenda. 
PLEASE RETURN THIS FORM TO FTNYS via email to rfoster@ftnys.org or fax to 518.434.6478 BY DECEMBER 1, 2011

Name (optional) ________________________________________________________________  

County of residence or county where services are accessed _____________________________

1. I am (check all that apply):   	
	__ Family member of youth with social, emotional or behavioral challenges 
	__ Youth with experience in mental health, special education or substance abuse system
	__ Professional in children’s mental health or other child serving system
	__ Representative of local, county or state government child serving agency
	__ Family advocate or peer support person
	__ Other (specify) _________________________________________________________

2. I know about Families Together (check all that apply):   
__ I am a member
__ I am active in a Families Together chapter
__ I have attended Families Together events
__ I receive emails or the newsletter
__ Other (specify) _________________________________________________________

3. The services that have been most helpful to families, youth or children in our area are: 
		







4. The major problems that local families have had to overcome are (examples might be transportation, lack of services, long waiting lists):








---  Over ---
5. Have services in your area been more accessible or less accessible in the past year or two? 
		__ more accessible          __ less accessible          __ about the same

Please explain any changes you have noticed:







6. What trainings / workshops would be helpful for families and youth or Family Support Programs in your community?

· Educational Advocacy			
· Navigating Schools
· YOUTH engagement			
· Custody issues
· Family engagement				
· Transition services
· Parent Empowerment Training 		
· Legislative Advocacy
· Children’s mental health general		
· Parenting 
· Other ________________________________________________________________


7. What information would you like to receive from Families Togethers’ website, listserv, newsletter, etc.:
