Name of Parent Coach:
Hospital / Organization:
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Welcome Baby Survey

Please share your feedback about your experience with Welcome Baby to help us improve our services and to
meet the needs of mothers.
What you have to say is important, so please try to answer every question. Your responses will be kept confidential.
Thank you!

Not

Never Rarely Sometimes Often  Always Applicable

The Welcome Baby staff at the hospital
explained the Welcome Baby program to me in | ] ] O O ]
a way | understood.

My Welcome Baby nurse, who visited me at ] [ [ (] (] (]
home, helped me feel less stressed.

My Welcome Baby nurse helped me with
breastfeeding/bottle feeding. - - - O O O

My Welcome Baby nurse gave me tips on

taking care of myself and my baby. - - - = = =
Welcome Baby gives me new ways of looking ] [ [ [ [ [
at my family’s situation.

| am confident in my parent coach’s ability to ] [ [ n n n
help me.

My parent coach and | made goals and ] [ [ [ [ [
recognize how the changes can help me.

My parent coach and | agree on what goals are ] [ [ o o o
important for me.

My parent coach understands my goals with

the Welcome Baby program, and is helping me O O O O O O
work towards achieving those goals.

| feel heard by my parent coach. Ul ] ] O] ] ]
My parent coach and | have trust in one ] [ [ [ [ [
another.

My parent coach respects my informed choices ] [ [ ] ] ]
as a parent.

My culture and beliefs were respected. U] ] ] ] ] ]
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Strongly Strongly

Please rate the following questions. Disagree  Disagree  Neutral  Agree ° 0
Overall, | am satisfied with the Welcome Baby program. O O O O O
| feel more confident as a parent because of my home visits with 0 0 0 O 0
Welcome Baby.
| have health insurance coverage for my kid(s). O O O O O
| have a safe home for my kid(s). O O O O O
| understand how to stay healthy after my pregnancy. O O O O O
| understand how to keep my baby healthy during his/her first year. O O O O O
Breastfeeding is important. O O O O O
| am breastfeeding my baby/ or | breastfed my baby.
O Yes If yes, how long?
O No If not, what may be the reason you do not breastfeed?
Program Materials
| have received the following things from the Welcome Baby program (Check all that apply):
O Welcome Baby Book
O New Parent Kit
0 Boppy Pillow
0 Healthcare Kit
O A toy for my baby
O Plug Protectors
[0 Cabinet Latches
Did you receive any educational material on the following topics? (Check all that apply):
O My Health [0 Breastfeeding 0 My Baby’s Health
O Immunizations O My Baby’s Development O Family Planning
[0 Health Insurance Coverage [0 Safe Sleep 0 My Baby’s Learning
[0 Home Safety 0 Other:

SD:;:;&Z Disagree Neutral Agree S:g::fely
Did you feel these Welcome Baby items and education materials [ [ [ [ [
are useful?

Do you feel you understand the Welcome Baby items and
education materials that you received?
From the Welcome Baby materials:

| am able to help my baby learn.

| am confident in how to be a parent.

| better understand the information that was discussed with
my parent coach.

| am able to make the recommended changes.

O ooo o
O ooo o
O ooo o
O ooo o
O ooo o

How can we make this program better for you and your family?

000

o
Updated September 2017 Please mail your completed survey in the stamped envelope. flrSt 5 la
— WELCOME BABY —



