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Vermont Fit WIC Survey

Fit WIC Activity Kit Questions

Please answer the following questions about the Activity Kit you took home from your child’s last WIC visit.
1.  Did you ever use the Fit WIC Activity Kit, or any part of the kit?    Yes___     No ___


If no, why not? ​​​​​​​​​​ 

· No time

· Not interested

· Lost it

· Didn’t see it as useful

· Other priorities intervened

· Other___________________________________________
2. How many times did you use the items, activities or ideas from the kit with your child in the first two weeks you had it? 
0______
1-3______       4-7______     8 or more _______
3. How many times did you use the items, activities or ideas from the kit with your child in the past two weeks?

            
 0______
1-3______ 
4-7______ 
8 or more _______

4. Do you feel your child has improved in any of the skill-building areas shown in the Activities book since you began using the kit ? Yes_____    No________

If yes, which? _______________________________________________________________________________

       If no, do you have any comments about the skill-building activities?____________________________________

       __________________________________________________________________________________________
9. Where did your child do most of the skill-building activities shown in the Activities book?  

· In the house        


· at another indoor facility  _____________________________

· In the yard (outside)  


· at a park or other outdoor facility  _______________________

· my child didn’t do any of the skill-building activities

10. Did you and your child make any homemade play objects described in the Activities book?  Yes ___  No____

If yes, which ones?___________________________________________________________________________

11. Can you name a specific outing or exploring activity described in the Activities book that you did with your child ?

Yes: name of activity_______________________________________  No, did not do one _______

12. Did the Activities book help you learn about any activities or facilities in your community that you plan to visit soon with your child?
Yes: name of activity_________________________________________________________________ No____
13. Has your ability to teach your child play skills improved since you got the Fit WIC Activity Kit?  Yes___  No___  

If yes, please tell us what part of the kit was most helpful.   ____________________________________________

14. What do you like best about the kit?  ____________________________________________________ __________

What do you like the least?_______________________________________________________________________  

15. What does your child like best about the kit?_________________________________________________________
What does your child like the least?________________________________________________________________

16. Will you continue to use these materials in the future?   Yes___  No ______

17. What else would help you increase outdoor playtime for you and your child? _________________________________
______________________________________________________________________________________________________
18. Do you have any other comments about the Fit WIC Activity Kit you would like to share?____________________

_____________________________________________________________________________________________
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