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This original documentation is an

answered survey developed by the
Beech Centre on Disability at the
University of Kansas. Corey’s parents
were asked to give feedback on Family
Quality of Life.
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FAMILY QUALITY OF LIFE

Thank you for agreeing to complete this survey. The survey is about how you feel about
your life together as a family, We will use what we learn from families to inform policy
makers and service providers for children and families. .

Your “family” may include many people - mother, father, partners, children, aunts,

uncles, grandpaients, etc.
Tor this survey, please consider your family as those people

v' Who think of themselves as part of your family (even though they may or may not be
related by blood or marriage), and

v Who support and care for each other on a regular basis.

- For this survey, please DO NOT think about relatives (extended family) who are only

involved with your family every once in a while. Please think about your family life over
the past 12'months,

The items below are things that hundreds of families have said are important for a good
family quality of life. We want to know how Satisfied you are with these things in your
family. Please check the boxes on the following pages that reflect your level of satisfaction
with each item. '

v Checking the first square means yoﬁ are very dissatisfied.
v' Checking the fifth square means you are very satisfied.

Thank you so much for sharing your opinion with us!
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FAMILY QUALITY OF LIFE (cont.)

' Very L. . . Ve
How satisfied am I that... Dissatisfied Dissatisfied . Neither  Satisfied S:;‘ied
1. My family enjoys spending time together. b4
2, My family members help the children learn to ><

be independent.
3. My family has the support we need to relieve v
stress,
4, My family members have {riends or others ™
who provide support. '
5. My family members help the children with
schoolwork and activities. ' X
6. My family members have transportation to get x
to the places they need to be. :
7. My family members talk openly with each 1%
other.
8. My family members teach the children how to
get along with others. ><
9. My family members have some time to pursue %
our own interests.
10, Our family solves problems together, N
11. My family members support each other to X
accomplish goals.
12, My family members show that they love and
care for each other. A
13. My fafnily has outside help available to us to
take care of special needs of all family X
members. '
14, Adults in our family teach the children to
make good decisions. X
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: FAMILY QUALITY OF LIFE (cont.)
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. Vi Dissatisfied  Neither  Satisfied Ve
E How satisfied am I that... DZZ;:;::ﬁed i t o sd?ggad
k. 15. My family gets medical care when needed. ' X
)
[ ]
. 16. My family has a way to take care of our _ >,
M expenses. '
K 17. Adults in my family know other people in the X
N children’s lives (friends, teachers, etc.).
L} - T .
N 18. My family is able to handle life’s ups and X
downs. -
N 19. Adults in my family have time to take care of =
B the individual needs of every child.
20. My family gets dental care when needed. ‘ ”
.
*
- 21. My family feels safe at home, work, school, ) , ~
2 and in our neighborhood,
i
M 22, My family member with a disability has
£ . - support to accomplish goals at school or at A
M workplace,
=
23, My family member with a disability has '
support to accomplish goals at home, X
M
3 24. My family member with a disability has
M support to make friends. A
g "
M 25. My family has good relationships with the
£ . service providers who provide services and
N support to our family member with a I
' o disability.
ko : .
Thank you! You have finished completing this survey. Please make sure you erase any
extra marks and have answered all the questions,
. )
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