
Child  Care Opportunities - Resource and Development Center 

PO Box 648 

Ellsworth, ME.  04605 

667-2467 / 1-800-834-4378 

 
Please take time to answer the following questions: 

 

1. I live in the town of _______________________. 

 

2. Are you aware of the Child Care  Opportunities Resource Development Center’s services to child care 

providers? Yes_______   No__________ 

 

3. If yes, how did you find out about the CCO? 

_____friend    _____newspaper   _____telephone book   _____another provider   _____posters   

_____agency-which? _________          _____other 

 

4. Are you:  ___center staff   ____family child care  ____registered   ____other__________ 

    How long: ___0-2 years   ____2-5 years   ____5-8 years    ____8 years + 

 

5. Are you currently listed on the CCO database for referrals?  _____Yes   _____No 

    If yes, how long? _______If not, why not? _________________________________________________ 

    If on database, do you get referral calls?  _______Yes   _______No 

    Approximate # in last year___________ 

 

6. Have you used our Resource Library or video tapes and materials by mail?  _____Yes  _____No 

    Approximate # times in past year________  Any books/videos you would like to see added? _______ 

 

7. The number of CCO sponsored trainings attended in the past year_____ Comments about the trainings 

you have attended-generally good, not adequate, very good,etc._________________________ 

___________________________________________________________________________________ 

 

8. I would like training in: (please check all that apply) 

  ____early childhood development (example: ages and stages) 

  ____communication skills (example: assertiveness training) 

  ____infant/toddler care ___preschool care  _____school age care 

  ____behavioral issues (example: positive guidance for children) 

  ____record keeping and taxes (example: setting up books, income tax) 

  ____center management/family child care management (example: policies, contracts, and marketing) 

  ____communicable diseases (example: hepatitis, HIV virus) 

  ____caring for children with special needs or considerations (example: allergies, cerebral palsy, abuse) 

  ____curriculum and program planning (example: age appropriate activities, setting up child care spaces) 

  ____nutrition and food related issues 

  ____contracts and legal considerations in childcare (example: parent refusing to pay) 

  ____CPR and First Aid 

  ____other____________________________________________________________________________ 
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9. Which of our services have you used in the past year? 

   ____written information mailed to you: What? ______________________________________________ 

   ____newsletter:         

comment________________________________________________________________ 

   ____training’s or workshops: Which ones?     

__________________________________________________ 

   ____scholarship/reimbursement offer 

   ____support from staff/problem solving: What? _____________________________________________ 

   ____referrals 

   ____resource library 

   ____vouchers 

   ____other____________________________________________________________________________ 

 

10.  In your opinion, what do you feel Child Care Opportunities has done to improve or hinder the quality 

of child care in this service area? Feel free to give examples:_____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

11.  Please check the sentence that best describes your experience with the Child and Family Opportunities’ 

services: 

  ____I am very satisfied with these services  ___I am generally satisfied with these services 

  ____I think the services are adequate  ___I am not happy with the services 

  ____I am extremely dissatisfied with the RDC Comments:_________________________________ 

_____________________________________________________________________________________ 

 

12.  Please list in order the best three months and evenings for you to attend CCO sponsored training’s.  

Also check which time slot is best for you. 

Months______________  Days________________  Time_____9:00-11:00am 

            ______________          ________________          _____6:30-8:30pm 

            ______________                        ________________          _____7:00-9:00pm 

 

        Other _______________  

 

Please feel free to include any additional comments here: (attach paper if necessary) 

 

 

 

 

 

Please return to CCO by  May 2. 2005.   We need your input for planning purposes.   After reviewing the 

surveys CCO staff will send out a meeting to discuss the training needs in your county. 

 

Thank you. 


