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diAll information provided on this survey will be kept anonymous. If you don’t feel comfortable answering a question, feel free to skip it. 

1. I am a parent/caretaker/guardian of a child that is: 
· 0-5 years old 
· 6-11 years old
· 12-14 years old
· 15-17 years old
· 18 years or older 

2. How long ago was your most recent interaction with mental health services? 
· 0-2 months 
· 3-5 months 
· 6 or more months 

3. Were you able to receive mental health services within the time frame you wanted? 
· Yes 
· No 

4. How long did you have to wait before you were able to receive mental health services? 
· Less than a month
· 1 month 
· 2 months 
· 3 months or longer 

5. How would you rate your most recent interaction with the mental health services you received? 
· Not at all satisfied 
· Slightly satisfied 
· Satisfied 
· Extremely satisfied 

6. What were you seeking help for? (Select all that apply)
· Anxiety 
· Depression 
· Eating issues
· Trauma
· Substance use 
· Attention deficit and hyperactivity issues
· Other: ______________________

7. What type of insurance do you have? 
· Private 
· Public 



8. Please use this space to share any last thoughts you may not have had time to share with the rest of the group: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Lastly, do you have any suggestions or recommendations on how the Regional Youth Prevention network can help support other parents/caretakers/guardians like you better access youth mental health services?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your participation! Your voice and ideas for improvement are important! 
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