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DIVISION OF CHILD AND FAMILY SERVICES 

OUT-OF-STATE PLACEMENT

YOUTH INTERVIEW QUESTIONS

	First Name:
	     
	Gender:
	     
	Age:
	     


	Name of Facility:
	     


	Date:
	     
	
	Name of Reviewer:
	     


These are prompt questions to facilitate conversation with the child.  Please make developmental adjustments as necessary. 
	
	
	Questions
	Comments

	
	
	
	

	1.
	a.
	What do you think of the food served at this Facility?
	     

	
	b.
	Is there enough to eat?  (Please X Box)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	c.
	Do you eat the same thing a lot? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	d.
	What are some of your favorite foods?
	     

	
	e.
	What would you like them to add to the menus?
	     

	2.
	a.
	How are you doing in school?
	     

	
	b.
	What are some of your favorite subjects?  
	     

	
	c.
	Who are some of your favorite teachers/instructors?  
	     

	
	d.
	What makes them your favorite?
	     

	
	e.
	Are you provided with extra help with your school work if needed?
	     

	
	f.
	Who helps you?
	     

	3.
	a.
	Do you feel you are getting the services you need at this facility?  (Please X Box)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	b.
	If not, what other types of services do you think you need?
	     

	4.
	a.
	Do you have visits with your family?  (Please X Box)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	b.
	How often?
	     

	
	c.
	Do you feel this is enough?  
	     


	
	
	Questions
	Comments

	
	d.
	Where are the visits?
	     

	
	e.
	How often to you speak with your family by phone?
	     

	5.
	a.
	Are you able to talk with staff when you have problems or disagree with them?
	     

	6.
	a.
	Do you know the rules at this Facility?  (Please X Box)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	b.
	How did you learn the rules?  
	     

	
	c.
	What happens when you don’t follow the rules?
	     

	
	d.
	Have you been placed in seclusion and restraint?
	     

	
	e.
	If yes, please describe what happened.
	     

	
	f.
	What happens when you do follow the rules?
	     

	
	g.
	Do you think the rules are fair?
	     

	
	h.
	f. If no, what are some of the rules that you think are unfair?
	     

	7.
	a.
	Describe what staff does when someone “goes off,” “freaks out,” “gets mad?”
	     

	8.
	a.
	Are you ever left alone without adult supervision?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	b.
	If yes, why, when and for how long?
	     

	9.
	a.
	How does staff treat you? (How do they behave with you, how do they talk to you, how do they treat you when they are mad)
	     

	10.
	a.
	Do you have enough (or the proper kind) soap, deodorant, shampoo etc?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	11.
	a.
	Do you have your own clothes or does staff give them to you?
	     

	12.
	a.
	 Do you have any belongings of your own i.e., books, I-Pod etc?
	     

	13.
	a.
	Do you have locked space for your belongings?  (Please X Box)
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


	
	
	Questions
	Comments

	14.
	a.
	How often do you speak with your case worker?
	     

	15.
	a.
	What do you talk with your case worker about?
	     

	16.
	a.
	Do you discuss your case plan and treatment with your case worker?
	     

	17.
	a.
	Which of the following are included in your discussions? (Please X Answers)
	     

	
	
	 FORMCHECKBOX 

	Permanency Goals
	

	
	
	 FORMCHECKBOX 

	Feelings about Family
	

	
	
	 FORMCHECKBOX 

	Relationships with Friends
	

	
	
	 FORMCHECKBOX 

	School
	

	
	
	 FORMCHECKBOX 

	Behavior
	

	
	
	 FORMCHECKBOX 

	Other (List)
	     

	18.
	a.
	Is there anything else you would like to tell me?
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