
EARLY CHILDHOOD MENTAL HEALTH CONSULTATION 

DIRECTOR SATISFACTION QUESTIONNAIRE 

 

 

 

 

ECMHC Program Name:  _________________________________________________________________  

 

Today’s Date: _____/_____/_____ 

 

Length of time receiving consultation services (in months): _______________ 

 

First & last name of consultant you worked with: ____________________________________________ 

 

Please select your gender: 

฀ Male 

฀ Female 

 

How best do you identify your racial/ethnic background? (please select all that apply) 

฀ American Indian or Alaska Native 

฀ Asian 

฀ Black or African American 

฀ Hispanic 

฀ Native Hawaiian or Other Pacific Islander 

฀ White or Caucasian 

฀ Mixed race (please specify)___________________________________________________________ 

฀ Other (please specify)_______________________________________________________________  

 

What is your highest level of education? 

฀ Some high school  

฀ Completed high school/GED 

฀ Some college 

฀ Completed associate’s degree 

฀ Completed bachelor’s degree 

฀ Completed master’s degree 

฀ Completed advanced degree(s) (please specify)___________________________________________ 

 

 

How many years have you been employed at your present job? ______________ 

 

 

How many total years of experience do you have in child care? ______________ 

 

 

Please circle the best answer for each statement: 

 

1) I feel that the services provided to me by the Early Childhood Mental Health Consultation staff benefited 

my childcare setting. 

Strongly Agree       Agree    Undecided                Disagree           Strongly Disagree 

              5                           4                        3                              2                              1 

 

 

2) How responsive was the consultant to your questions and/or concerns? 

Substantially       Moderately         Not at all 

5  4  3  2  1 

 

 

3) I feel my staff has a better understanding of the possible meanings for a child’s behavior? 

Substantially       Moderately         Not at all 

5  4  3  2  1 

 

Continued…  



EARLY CHILDHOOD MENTAL HEALTH CONSULTATION 

DIRECTOR SATISFACTION QUESTIONNAIRE 

 

 

 

4) Since working with the Early Childhood Mental Health Consultant, I have  seen improvement in my 

staff's skills in working with children (e.g., improved staff/child interaction, improved confidence 

managing children's behaviors? 

Substantially       Moderately         Not at all 

5  4  3  2  1 

 

Please describe specifics:  

 

 

 

5) As a result of consultation services, I know more about how to find local services for children and families. 

 

Substantially       Moderately         Not at all 

5  4  3  2  1 

Please list those resources: 

 

 

 

6) Do you feel that you have gained skills from working with the consultant that will support you in the 

future when children present with challenging behaviors? 

  Substantially       Moderately         Not at all 

5  4  3  2  1 

 

7) Which strategies were most supported and improved by consultation services? (please select all that apply) 

 

 Sharing classroom observations and providing support in creating an environment more              

responsive to the needs of all children; 

 Individual child behavior and classroom management tools; 

 One-on-one modeling or coaching for individual child support; 

 Staff support; 

 Picture schedules and/or visual cues; 

 Social emotional and/or developmental screenings. 

 

8) I feel more confident and better able to handle children with challenging behaviors.  

  Substantially       Moderately         Not at all 

5  4  3  2  1 

 

 

How did the Early Childhood Mental Health Consultation Services help you? 

 

 

 

 

 

Do you have any comments or suggestions? 
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