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ACS / FAP Needs Assessment Survey 

Please take a few minutes to let us know how we are doing and how we can improve our programs. Thanks! 

1. Status: 

o Active (rank) ____ 

o Family Member (sponsor’s rank) ____ 

o Civilian 

o Retired 
 

2. Gender: 

o Male 

o Female 
 

3. Marital Status: 

o Married 

o Single 
 

o Divorced 

o Separated

 
4. How long have you been in the Schweinfurt community? 

o Less than 6 months 

o Between 6 months and 2 years 

o More than 2 years 
 

5. Do you know where Family Advocacy is located? 

o Yes 

o No 
 

6. Do the operating hours 0800 – 1700 Mon-Fri meet your needs? 

o Yes 

o No 
 

7. What is the best time for classes and workshops? 

o Mornings 

o Lunchtime 

o Afternoons 

o Evenings 

o Weekends 

 
8. Are you aware that FAP offers free child care for most of its classes? 

o Yes 

o No 
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9. How do you prefer to receive information about community activities? (check all that apply) 

o Website 

o Flyers 

o Electronic marquees 

o Facebook 

o Out and About magazine 

o FRG 

o Other:_____________ 

 
10. Which FAP classes/workshops have you attended, or are you interested in attending? (check all that apply) 

o Becoming a Love and Logic Parent 

o Love and Logic for Early Childhood 

o Parenting Workshop 

o Scream Free Parenting 

o Parenting Classes on various topics 

o Daddy Basic Training 

o Having a Baby 

o Healthy Pregnancy 

o OB Orientation  

o Classes for Teens 

o Newborn Network 

o Playmorning 

o Stress Management 

o Managing Your Emotions 

o Couples’ Communication 

o Scream Free Parenting 

o Other:_____________________________
___________________________________ 

o None 

 
11. What topics are you interested in learning more about? 

o Parenting Skills 

o Intimate Partner Abuse prevention and 
reporting 

o Child Abuse prevention and reporting 

o Relationship skills 

o Stress and Anger Management 

o Other:__________________________
________________________________
________________________________

 
12. Are you aware of the Garrison Child Supervision Guidance Policy?  

o Yes 

o No 
 

 
13. Do you know who the Reporting Point of Contact is for a Child Abuse/Child Neglect and/or a Domestic Violence Incident? 

o Yes 

o No 
 

14. Are you aware of how to contact the Victim Advocate? 

o Yes 

o No 
 

15. Additional comments: 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
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