Participant identification #:

Date

2008-2009 ADHS Core Instrument for Parent Support and Education Programs

In what year were you born?

What is your gender?
O Male
O Female

What is your race?

African American

Asian

Multi-racial

Native American/Alaska Native
Native Hawaliian/Pacific Islander
White

Other (please describe )

ooooooaa

What is your ethnicity?
O Hispanic or Latino
OO Not Hispanic or Latino

Instructions: Please select the one answer that best
describes your behavior DURING THE PAST
MONTH.

1.

When | spend time with my child talking or
doing things together, | feel calm and patient.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never

When | spend time with my child talking or
doing things together, I let my child know that |
really care about him/her.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never

3. When I spend time with my child talking or

doing things together, | am able to manage my
anger and maintain positive parenting.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never

. When | spend time with my child talking or

doing things together, I act loving and
affectionate toward him/her.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never

. When I spend time with my child talking or

doing things together, I let my child know that |
appreciate him/her.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never

. When | spend time with my child talking or

doing things together, I let my child know that I
appreciate his /her ideas.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never
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7. When | spend time with my child talking or
doing things together, I let my child know that |
appreciate the things that he/she does.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never

8. When I spend time with my child talking or
doing things together, | am able to express my
disagreement in a respectful manner.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never

9. When my child does something wrong, | am
able to redirect him/her in a calm voice.

O Always

O Fairly Often

O About Half the Time
O Not Often

O Never
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