
Mandated Reporter Survey

Please check your area of employment:

___  Education ___  Childcare ___  Law Enforcement ___  Social Services
___  Attorney/Judge ___  Healthcare ___  Clergy ___  Other (specify)______________

1.  Have you received any type of mandated reporter training within     Yes No      Unsure
     the past 5 years?  (If so, was it required?_______)

2.  Are you interested in receiving mandated reporter training?        Yes No      Unsure
     If so, what day of the week and time would be most convenient?

  _________________________________________________________

3.  Are you aware of your responsibilities as a mandated reporter?          Yes No      Unsure

4.   Do you have a copy of a Resource Guide for Mandated Reporters?      Yes No      Unsure
 
5. Does your place of employment have a procedure in place for

reporting suspected cases of child abuse and neglect?         Yes No      Unsure

6. If you have ever suspected a case of child abuse or neglect but failed to report it, please explain why you did not contact
Child Protection Services:

___________________________________________________________________________________________________

If you have ever contacted Child Protection Services (CPS), continue with #7.   If you have never contacted CPS, skip to #12.

7. Estimate the number of times you have contacted Child Protection
Services in the past 5 years:   1-3 times 4-6 times           > 7 times

8. Did you feel satisfied with the steps taken in response to your
report(s)/inquiry(ies)?                 Yes No      Unsure

Please explain:___________________________________________________________________________________

     ________________________________________________________________________________________________

9.  If you requested information on the outcome of a report(s), did you receive it?    Yes No      N/A

10.  Have you ever experienced a negative consequence from your reporting?      Yes No      Unsure

    If yes, please explain:_______________________________________________________________________________

___________________________________________________________________________________________________

11.  Please rate your experience with reporting to CPS:

1 .............2..............3..............4..............5
poor excellent

12.  Please make comments or suggestions concerning any of the above issues (can continue on back):

Thank you for your time and input!  Please return this survey by October 26 in the enclosed, self addressed, stamped envelope,




