
Incredible Years® 
Parent Program Satisfaction Questionnaire  

Babies Program

Participant’s Name ________________________________ Date______________________________

The following questionnaire is part of our evaluation of the Incredible Years parenting program 
that you have received.  It is important that you answer as honestly as possible.  The information 
obtained will help us to evaluate and continually improve the program we offer.  Your cooperation 
is greatly appreciated.  All responses will be strictly confidential.

A.  The Overall Program
Please circle the response that best expresses how you honestly feel at this point.

1. The bonding that I feel with my baby since I took this program is

considerably  worse slightly the same slightly improved greatly  
worse  worse  improved  improved

2. My baby’s bonding with me since I started this program is

considerably  worse slightly the same slightly improved greatly  
worse  worse  improved  improved

3. My feelings about my baby’s social, emotional and physical developmental progress are that I 
am

very dissatisfied slightly neutral slightly satisfied greatly  
dissatisfied  dissatisfied  satisfied  satisfied

4. To what degree has the Incredible Years parenting program helped with other personal or 
family problems not directly related to your baby (for example, your feelings of support in 
general)?

hindered hindered hindered neither helped helped helped  
much more  slightly helped slightly  very much 
than helped   nor hindered

5.  My expectation for good results from the Incredible Years baby program is

very pessimistic slightly neutral slightly optimistic very  
pessimistic  pessimistic  optimistic  optimistic

6. I feel that the approaches used to enhance my baby’s development and language in this  
program are

very inappropriate slightly neutral slightly appropriate greatly  
inappropriate  inappropriate  appropriate  appropriate



7. Would you recommend the Incredible Years program to a friend or relative with a baby?

strongly not not recommend slightly not neutral slightly recommend strongly  
recommend  recommend  recommend  recommend

8. How confident are you in parenting your baby at this time?

very unconfident slightly neutral slightly confident very  
unconfident  unconfident  confident  confident

9.  How confident are you in your ability to provide physical, tactile and visual stimulation at 
this time?

very unconfident slightly neutral slightly confident very  
unconfident  unconfident  confident  confident

10. My overall feeling about achieving my goals in this program for my baby are

very negative slightly neutral slightly positive very  
negative  negative  positive  positive

 

B.  Incredible Years Teaching Format/Methods
Usefulness

In this section, we would like you to indicate how useful each of the following types of methods 
used to deliver this program is for you now.  Please circle the response that most clearly describes 
your opinion.

1. Content of information presented was

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

2. Demonstration of parenting skills through the use of video vignettes was

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

3. Group discussion, sharing and support from other parents during this program was

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

4. Use of practice with my baby during group sessions was

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful



5.  I found the “buddy calls” to be 

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

6. The “baby-proof safety checklist” and “things I can do” journal was

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

7.  Practicing things I learned at home with my baby was

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

8.  Weekly handouts (e.g., Points to Remember) were 

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

9.  Phone calls from the group leaders were

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

C.  Specific Parenting Techniques/Topics
Usefulness

In this section, we would like you to indicate how useful each of the following topics and techniques 
is in improving your interactions with your baby.  Please circle the response that most accurately 
describes the usefulness of the content or techniques.

1. Information about baby’s development and developmental milestones 

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

2. Providing Physical, Tactile and Visual Stimulation (e.g., baby massage, games, exercises)

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

3. Promoting Baby Language and Brain Development (e.g, speaking “parent-ese”)

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful



4. Baby-Directed Play Interactions (e.g., reading babies’ cues and following your baby’s lead)

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

5. Descriptive Commenting (e.g., putting your baby’s feelings and actions into words)

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

6. Helping Babies Feel Loved, Safe and Secure

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

7. Singing to Babies

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

8. Flexibility in Routines and Transition to Predictable Daily Schedules

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

9. Gaining Support and Importance of Parental Self-Care

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

10. Knowing How to Respond to a Baby’s Crying & Strategies for Staying Calm

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

11. Introducing Books to Babies

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

12. Assuring a Baby-proofed Home

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful

13. This Overall Group of Techniques

extremely useless slightly neutral somewhat useful extremely  
useless  useless  useful  useful



D.  Evaluation of Incredible Years Parent Group Leader(s)
In this section we would like you to express your opinions about your group leader(s). Please circle 
the response to each question that best describes how you feel.

Group Leader #1 (name) ______________________________________________________________

1. I feel that the group leader’s teaching and facilitation of group discussions was

very poor below average above superior excellent  
poor  average  average  

2. The group leader’s preparation was

very poor below average above superior excellent  
poor  average  average  

3. Concerning the group leader’s interest and concern in me and my baby, I was

very dissatisfied slightly average slightly satisfied extremely 
dissatisfied  dissatisfied  satisfied  satisfied

 

4. At this point, I feel that the group leader in the program was

extremely unhelpful slightly neutral slightly helpful extremely  
unhelpful  unhelpful  helpful  helpful

If more than one group leader was involved in your program, please fill in the following. (Go to 
Section E if only one leader was involved.)

Group Leader #2 (name) ______________________________________________________________

1. I feel that the group leader’s teaching and facilitation of group discussion was

very poor below average above superior excellent  
poor  average  average  

2. The group leader’s  preparation was

very poor below average above superior excellent  
poor  average  average  

3. Concerning the group leader’s interest and concern in me and my baby, I was

very dissatisfied slightly average slightly satisfied extremely 
dissatisfied  dissatisfied  satisfied  satisfied

 

4. At this point, I feel that the group leader in the program was

extremely unhelpful slightly neutral slightly helpful extremely  
unhelpful  unhelpful  helpful  helpful



E.  Overall Program Evaluation
1. What part of the program was most helpful to you?

2. What did you like most about the program?

3. What did you like least about the program?

4. How could the program have been improved to help you more?


	Text Field 2: 
	Text Field 3: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 144: Off
	Check Box 145: Off
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 161: Off
	Check Box 162: Off
	Check Box 163: Off
	Check Box 164: Off
	Check Box 165: Off
	Check Box 166: Off
	Check Box 167: Off
	Check Box 168: Off
	Check Box 169: Off
	Check Box 170: Off
	Check Box 171: Off
	Check Box 172: Off
	Check Box 173: Off
	Check Box 174: Off
	Check Box 175: Off
	Check Box 176: Off
	Check Box 177: Off
	Check Box 178: Off
	Check Box 179: Off
	Check Box 180: Off
	Check Box 181: Off
	Check Box 182: Off
	Check Box 183: Off
	Check Box 184: Off
	Check Box 185: Off
	Check Box 186: Off
	Check Box 187: Off
	Check Box 188: Off
	Check Box 189: Off
	Check Box 190: Off
	Check Box 191: Off
	Check Box 192: Off
	Check Box 193: Off
	Check Box 194: Off
	Check Box 195: Off
	Check Box 196: Off
	Check Box 197: Off
	Check Box 198: Off
	Check Box 199: Off
	Check Box 200: Off
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Off
	Check Box 204: Off
	Check Box 205: Off
	Check Box 206: Off
	Check Box 207: Off
	Check Box 208: Off
	Check Box 209: Off
	Check Box 210: Off
	Check Box 211: Off
	Check Box 212: Off
	Check Box 213: Off
	Check Box 214: Off
	Check Box 215: Off
	Check Box 216: Off
	Check Box 217: Off
	Check Box 218: Off
	Check Box 219: Off
	Check Box 220: Off
	Check Box 221: Off
	Check Box 222: Off
	Check Box 223: Off
	Check Box 224: Off
	Check Box 225: Off
	Check Box 226: Off
	Check Box 227: Off
	Check Box 228: Off
	Check Box 229: Off
	Check Box 230: Off
	Check Box 231: Off
	Check Box 232: Off
	Check Box 233: Off
	Check Box 234: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 248: Off
	Check Box 249: Off
	Check Box 250: Off
	Check Box 251: Off
	Check Box 252: Off
	Check Box 253: Off
	Check Box 254: Off
	Check Box 255: Off
	Check Box 256: Off
	Check Box 257: Off
	Check Box 258: Off
	Check Box 259: Off
	Check Box 260: Off
	Check Box 261: Off
	Check Box 262: Off
	Check Box 263: Off
	Check Box 264: Off
	Check Box 265: Off
	Check Box 266: Off
	Check Box 267: Off
	Check Box 268: Off
	Check Box 269: Off
	Check Box 270: Off
	Check Box 271: Off
	Check Box 272: Off
	Check Box 273: Off
	Check Box 274: Off
	Check Box 275: Off
	Check Box 276: Off
	Check Box 277: Off
	Check Box 278: Off
	Check Box 279: Off
	Check Box 280: Off
	Check Box 281: Off
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 


