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BOE M HZ K IREBHIIRSE (exo system) 77

THIS IS THE INTRODUCTION TO THE EXO SYSTEM PART OF THE PARENT
QUESTIONNAIRE:
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BT i RIS SR A © Through several studies and many encounters with
parents and professionals, we have learned a lot about the importance of the relationship
between the parents of a child who 1s risk for developmental delays and the professionals who
work with this child. By filling out this portion of the questionnaire you will be helping those
who work with children who are at risk for developmental delays to determine what 1s
important in the parent/professional relationship. You will also be helping these professionals
determine where some of the reasons behind the exclusion of some children with special needs
from certain community programs lie.
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TTEE S 12 e SEMARTG Y — BRI MERY AR5k © Please note that these questionnaires are
completely anonymous. However, by getting the first 3 digits of your postal code, we could
try to determine where some of the difficulties you are experiencing might be coming from.
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SECTION A: SUPPORT-RELATED STRESSORS

DU HIBRIR 2 UHIX S Bk T T AT S IR RAR A5 . 15 TR RATTE R
ANFE CAR B3 B RS A A% T /Bl %5 . The following statements are about
your everyday experiences with the professionals who work with your child. Please
indicate whether or not you agree with the following statements by checking one of the
boxes:
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SECTION B: SATISFACTION WITH AGENCIES
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The following statements are about any agency (agencies) you have to deal with and your
overall satisfaction with this agency (these agencies). Please indicate whether or not you

agree with the following statements by checking the appropriate box:
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SECTION C: SATISFACTION WITH SERVICES
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In the following section, there are more questions regarding your satisfaction with the
services provided to your child and those who provide those services. Please indicate
whether or not you agree with each of the following statements by checking the

appropriate box:
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SECTION D: HEARING OF AGENCIES AND SERVICES IN YOUR NEIGHBOURHOOD
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that are available in your neighborhood and elsewhere. Please indicate whether or not you "\~

have heard of these services and/or agencies by checking the appropriate box: \ q? eleted: |
LAY
= . S v—1 . | Formatted: Font: (Default)
ﬁzﬁ”ﬁﬁ_ “M | [ PMingLiU, (Asian) PMingLiU
= N TEHE ’ﬁ?‘,ﬁ?ﬁﬂé “\ | Formatted: Font: 12 pt, Not Bold,
. | Not Italic, No underline, Font color:
R R R D A L f\\\ Auto
+ U
43, Ulﬂﬁtiﬁﬂﬂi%ﬂﬁ% O {Deleted: q
44, KM BT ok . | Formatted: Font: (Default)
IS = £ ! 11| PMingLiU, (Asian) PMingLiU, 9 pt,
45. LIRS | pringuy

46. HH@E?@T?EE%(OC\CBD&UOHM thergpy . \\\\\:\‘ Formatted: Font: (Default)
services)(ELFRARR R sensory integration)

' | PMingLiU, (Asian) PMingLiU
47. W b LR B B R U 7 W

Formatted: Centered

49 ?Ma[}@%ﬂ@@%[ﬂ‘ﬁﬁlﬁ% “\ Formatted: Font: PMingLiU

h
48. YIHLETT k35 (Physical therapy services) E Formatted Table
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50. E1BEIT RS (Speech therapy services) Formatted: Font: PMinglLiU

51. W5EET%I(The Hanen Program)

52. BTFERY L ) L& BT XI(The Infant
Development Program of BC)

53. ET-RHET R (Parent Child Mother Goose
Program)

54. JLE G FpE K 3 (Ministry of Child &
Family Development)¥2 AR %
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56. {EEEER(Ministry of Health) g i iR 55

57. ZHEB) LE A B 1T (The Supported Child
Development Program)
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SECTION E: KNOWLEDGE ABOUT AGENCIES AND SERVICES IN YOUR
NEIGHBOURHOOD
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that you have heard of the above mentioned services and/or agencies but do not feﬁilgf 77777 o w ‘:I) eleted: |
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know about them. In the following section, please indicate whether or not you really
know these services and/or agencies, by clicking the appropriate boxes:
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indicate whether or not you would like to have any of them
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