Survey of Surry County Youth and Family Service Providers
July 2009
Dear Service Provider:
As you may recall in 2007, the Surry County Board of Supervisors approved the Surry County Youth and Families Needs Assessment and Six Year Plan. This document included a Resource Inventory List that contained information related to your agency or organization. The time has come to update this Resource Inventory list and to reassess the services offered to the youth and adult citizens of Surry County.  
Please complete the attached survey and return it no later than Friday, July 24, 2009. 
Return to:        Sophenia H. Pierce

                        Surry County Office on Youth

203 Church Street
Surry, VA 23883

Fax: 757-294-3079
Email: beveiga@co.surry.state.va.us   (Preferred) You may also download this information off of the county Website. 
Some of the information retrieved from your agency or organization, will be available to the public, and will be printed in a standard format in our Resource Directory Update. The information that you submit will also be used to update the Board of Supervisors on the accomplishments towards fulfilling the recommendations in our Six Year Plan. 

If you need to refer to the 2007 Needs Assessment and Six Year Plan/Resource Inventory, you may view it on the Surry County website: www.govoffice2.com; click on: Office on Youth, Youth and Families Needs Assessment. Pdf.  You will need this document to assist you with completing this survey.  
Thank you in advance for your cooperation and we look forward to a timely response. For more information, please contact Sophenia H. Pierce, Directory, Surry County Office on Youth at

757-294-5278. 

Part I:  Resource Inventory Update

If necessary, please complete a different sheet for each program or service provided by your organization. Please provide information for all of your “Youth and Family” related programs. 
	Name of Organization:                
	Please Type in Response


	
	

	Program Title:
	

	
	

	Contact Person(s):

	

	
	

	Address:
	

	Phone:
	

	Fax:

	

	Website or E-mail:

	

	
	

	Hours of Operation: 

	

	
	

	List Types of Services Provided and Give Brief Descriptions:
	

	
	

	Target Population with Age Specifications:

	

	
	

	Fees:


	

	
	

	Do you Accept Referrals?      
	

	If yes, from whom?              
	

	
	

	How are Your Programs Funded?
	

	Other Comments:

Duplicate this page as needed.

	Part II: 2007 Youth and Families Needs Assessment and Six Year Plan Survey

	What are your organization’s most noted highlights/accomplishments as related to the 2007 Six Year Plan? (Viewable on the Surry County Website, www.govoffice2.com; click on: Office on Youth, Youth and Families Needs Assessment. pdf)  

	.                                                                              


	Are you aware of the County’s Shared Vision?              Yes    No       Unsure                               .                        Have you publicized the County’s Shared Vision?         Yes    No       Unsure                              .     

What obstacles have you encountered while trying to reach your program’s goals?

	

	What is your organization’s anticipated accomplishments for the next year as related to the 2007 Six Year Plan?

	

	Since 2007, how often have you utilized the “county wide youth and families’ needs assessment” to assist you with program planning and/or modifications?       

	Check One:   Very Often     Often        Seldom       Not Often          Never      .    

	

	Does your organization evaluate the effectiveness of your program(s)?   

	Check One:  Yes    No     Unsure             If yes, how often? ____

	

	
 Number and Ages of people served:

	
	0-5
	6-17
	18-25
	26-55
	56+
	TOTALS

	2007
	
	
	
	
	
	

	2008
	
	
	
	
	
	

	Current waiting list?   
	Yes    No       Unsure     .    


	If yes, how many are on the wait list?
	

	Have you had a waiting list in the past 2 years?  
	Yes    No       Unsure     .    


	Do you anticipate a wait list in the next year?
	Yes    No       Unsure     .    

	Comments:




	Are you familiar with research or evidence based programs?  
	Yes    No       Unsure     .

	

	Is your organization, using any type of research or evidence based program to serve your clients?          
	Yes    No       Unsure     .

	

	Please give the name(s) of the “research or evidence based” program(s) that you have used in the last two years?  

	

	Which risk or protective factors did the program(s) address?

	

	If your organization did not use a “research or evidence based” program in the last two years, what “risky behaviors” did your program(s) address? (i.e. drugs, alcohol, violence, school failure, teen pregnancy, family conflict, lack of parent supervision, etc.)

	

	How did your organization work with other agencies to address an identified youth issue?

	

	How has your organization measured the aforementioned program(s) effectiveness?

	

	What type of youth services trainings have representing individuals from your organization attended in the last 2 years?

	

	In the last two years, has your organization attended the Advancing Youth Development Training offered by the Surry County Office on Youth?

	Yes    No       Unsure     .



Prepared by: Surry County Office on Youth

203 Church Street Surry, VA  23883

