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Corrections Standards Authority

Proud Parenting Program

2011/12 Individual Participant Exit Form (for the 3rd year)
	(1) Program Name:
	     
	(2) Program Unique ID#
	     


	(3) Participant Unique ID #
	     
	(4) Discharge Date:
	      /       /       (MM/DD/YYYY)


Rev. 7/11
	Instructions:  Program staff must conduct a face-to-face exit interview to complete both pages of this form for each Proud Parenting Program participant upon discharge.  If a participant is not available at discharge, fill out numbers #’s 1- 4, and 13 only.  
· For each service below, please use the following rating scale:

                                      4 = Increased
                                      3 = Stayed about the same
                                      2 = Decreased
                                      1 = Service not provided or offered
· Also, please estimate the number of hours the participant received this program service while in the program.  (This information should be documented in the participant file.)
Forms are due to CSA by the 15th of each month for participants discharged during the previous month.  Please fax forms to (916) 445.5796, or mail to Oscar E. Villegas, Field Representative, 600 Bercut Drive, Sacramento, CA 95811, or email oscar.villegas@cdcr.ca.gov.   For questions call 916.445.3146.        

	(5) Parent Education:  

While in this program my knowledge of parenting topics has:                                                  
	Number of hours                                                 

	(6) Stress Management Education:  

While in this program my knowledge of stress management has:       
	Number of hours                                                 

	(7) Anger Management Education:  

While in this program my knowledge of anger management has:       
	Number of hours                                                 

	(8) Financial/Economic Literacy Education:  

While in this program my understanding of my finances has:       
	Number of hours                                                 

	(9) Early Childhood Development Education:  

While in the program, my knowledge of early childhood development has:       
	Number of hours                                                 

	(10) Substance Abuse Education:  

While in the program my knowledge of the impact of substance abuse:        
	Number of hours                                                 

	(11) Parent-Child Group Activities:  

Following these activities, my parenting skills have:        
	Number of hours                                                 

	(12) Mentoring:  

Following time spent with my mentor, my parenting skills have:        
	Number of hours                                                 

	(13) Participant Status: (Must check one)   

   Successfully completed  FORMCHECKBOX 
           Successfully completed but is not available  FORMCHECKBOX 
         Unsuccessful   FORMCHECKBOX 

   Did not satisfy all program requirements  FORMCHECKBOX 
          Quit Program  FORMCHECKBOX 
          Whereabouts is unknown  FORMCHECKBOX 
          Other  FORMCHECKBOX 



	 Name of person conducting exit interview: _____________________________________________ 
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Participant Unique ID#:       
In addition to questions 1 – 13 on page 1, please ask the participant to answer the following questions:
	(14)
	How many children do you have under the age of 18:         (all children including those not living with you)

	

	Parenting    
                                                          Y = Yes   N = No

	
	As a result of this program:  





     
                       NA = Not applicable


	(15)
	I have increased the amount of time I spend with my children?
	………………………………………...................
	     

	

	Probation, Parole, Gangs


	
	While in the program:  


	(16)
	I received additional probation/parole violations:
	………………………………………………………………………..
	     


	(17)
	I received additional convictions or sustained petitions:
	…..………………………………………………………………..
	     


	(18)
	I got out of a gang:
	………………………………………………………………………………………………………………………………
	     


	(19)
	I removed gang tattoos:
	……………………………………………………………………………………………………………………..
	     

	

	Employment


	
	While in the program:  


	(20)
	I obtained new employment:
	………………………………………………………………………………………………………………
	     


	(21)
	I was employed at intake and remained employed:
	…………………………………………………………………………...
	     


	(22)
	I received vocational or job training:
	………………………………………………………………………..………………………..
	     

	

	School Attendance


	
	While in the program:  


	(23)
	My attendance at school has increased:
	…………………………………………………………………………………………….
	     

	

	Child Welfare / Child Support Status


	
	While in the program:  


	(24)
	My children who were in foster care have been returned to my home:
	……………………………………………..
	     


	(25)
	I began paying child support or increased my child support payments:
	……………………………………………..
	     

	

	Referral Source


	(26)
	Who referred you to this program?  (e.g., child welfare, probation, parole, school, etc.)
	


	(27)
	Primary reason you were referred to this program (in 10 words or less):
	

	
	

	

	Final Questions


	(28)
	What is the MOST valuable thing you learned from this program, and what is the LEAST valuable? (25 words or less)

	
	

	
	

	
	


