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NATIVE AMERICAN FATHERHOOD AND FAMILY ASSOCIATION 
6 Month Follow-Up Survey 

 The following questions are important to the NAFFA program. We will be using these answers for marketing purposes as
well as program improvements.  We are grateful for your time in completing this survey. Please consider your responses
thoughtfully and answer to the best of your ability. Write “N/A” for answers that don’t apply.

 Your answers are anonymous and your participation is voluntary. Please respond to each question with a check, circle,
or comment. There are no right or wrong answers.

 We need to ask you questions about yourself, relationships, and your opinions on several issues. The personal information is
vital to the survey. We respect your privacy and guarantee your answers will be kept anonymous.

1. Age: ______

2. Gender:   Male/Female

3. Where did you attend your program?  _________________

4. Relationship Status
a.  i. Single v. Remarried

ii. Separated vi. Widowed
iii. Living with partner vii. Married
iv. Divorced

b. Length of current relationship status: _________

5. Children
a. How many biological children do you have? _________
b. Number of step/adoptive children: _________
c. Do your children live with you? Yes/No
d. How often do you see your children?

i. Daily iv. Every 2-3 months
ii. Weekly    v. 1-3 times a year
iii. Monthly vi. Never

e. Do you pay child support?  Yes/No

6. Education
a. Less than a high school diploma
b. High school diploma or GED
c. Some college
d. Associate Degree
e. Bachelor Degree
f. Graduate Degree

7. Financial Situation
a. Employment Status

i. Employed Full-Time (40 hours or more)
ii. Employed 26 to 39 hours a week
iii. Employed less than 25 hours a week
iv. Seeking employment
v. Other __________________________

b. Annual Income Level
i. Below $5,000 v. $26,000 - 35,000

ii. $5,000 - $10,000 vi. $36,000 - 45,000
iii. $11,000 - $15,000 vii. $46,000 - $65,000
iv. $16,000 - $25,000 viii. More than $65,000

8. Ethnicity
i. African American v. Asian
ii. Hispanic/Latino vi. Pacific Islander
iii. Native American/Alaskan vii. Middle Eastern
iv. Caucasian viii. Other

9. Jail (if applicable)
a. Are you currently on probation or parole? Yes No
b. How long do you have left on probation/parole?

10. What other programs would you like to see in your area?
a. Healthy Marriage
b. Addressing Family Violence
c. Alternatives to Incarceration
d. Re-Entry from Incarceration
e. Other: __________________

11. I am a veteran:  Yes/No

Addressing Family Violence & Abuse

How much do you agree with each statement at this time in 
your life? 

Strongly 
Disagree

Disagree Unsure Agree Strongly 
Agree 

N/A 

1. I am maintaining my ability to handle the stress in my life.
2. I am continuing to learn what it means to have good

relationships.
3. I am continuing to improve my attitude towards my current
relationships. 
4. I am continuing to improve my relationships.
5. I have changed my behavior to have better relationships.
6. I have a close relationship with my family/partner.
7. I support my partner/family in school/interests/hobbies, etc.



How much do you agree with each statement at this time in 
your life? 

Strongly
Disagree

Disagree Unsure Agree Strongly 
Agree 

N/A 

8. I talk with my partner/family about things on a regular basis.
9. I share my spiritual perspectives with my partner/family.
10. I respect and communicate well with the mother/father of my
children. 
11. I am continuing to improve my practical skills in parenting,
relationships and social judgment. 
12. I am continuing to build my character and integrity.
13. I am able to control my anger.
14. I have a good attitude towards life.
15. I continue to express gratitude in my relationships.
16. I am managing my personal behavior in a responsible way.
17. I am improving my positive feelings of self-worth.
18. I am showing kindness in my relationships.
19. I am fair in my relationships.
20. I understand the power of wise choices
21. I am continuing to work at my relationships.
22. I am taking responsibility for my actions.
23. I have a good understanding of intimacy.
24. I am continuing to serve and contribute to my community.
25. I have positive communications in my relationships.
26. I have active interactions in my relationships.
27. I have a knowledge of what qualities/values/principles I want to
have in my relationships. 
28. I have a knowledge of what qualities/values/principles I want
my partner to have. 
29. I have an understanding of when to end or change a
relationship. 
30. I know how to end or change a relationship in a healthy way.
31. I am continuing to stay sober.
32. I have been provided with a positive support group.
33. I have a strong identity through understanding my heritage.
34. I am maintaining my confidence as a parent and role model.
35. I am continuing to grow as a person and a parent.
36. I am continuing to improve my employment situation
37. I am continuing to improve my interactions with law
enforcement. 
38. I am continuing to improve my support, motivation,
involvement and level of contact with my children. 
39. I am maintaining my legal relationships with my children.
40. I am maintaining my physical, mental, and spiritual health.
41. I have received help in my everyday relationships.
42. I continuing to improve my skills to maintain healthy
relationships. 
43. I maintaining my use of positive guidance and discipline.
44. I have hope for my children and my relationships.
45. I am committed to having healthy relationships.



1. Has this class continued helping your situation even after you have finished?  Yes/No

2. Are you continuing to attend support groups to help you reach your goals?  Yes/No

3. Would you still recommend this class to others?  Yes/No

4. Do you have any suggestions for us to help group members continue to improve after they are finished with this class?

5. Are there any classes that you would like to see from us in the future?  If so, which ones?

6. Please list three things the Addressing Family Violence & Abuse program has done for you or how it
has impacted your life (write on the back of the page, if necessary): 

1. 

 2. 

3.
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