Parent Discharge Questionnaire

Example

Patient Name: Baby’s name Date:

Primary Language: English/Spanish/Other: Patient MRN:

1. Have you heard about what you can do to help your baby develop their language and reading skills during your care?
0O Yes O No

If yes, from where: (mark all that apply)

O Clinic O NICU O Signs/Flyers
00 FBC 0 WIC [0 Customer Service
0O MB O Centering O Other:

2. When did you start talking with your baby?
[1 Before birth ] At or soon after birth

3. How important is it to talk with your baby in order to help them learn to read?

[J Very Important [J Important [0 Somewhat Important [J Not Important

4. How comfortable are you having a back and forth conversation with your baby?

[0 Very Comfortable [0 Comfortable  [J Somewhat Comfortable

Supplemental Questions

5. What is your age? (mom)

6. Do you have other children? O Yes O No If yes: How many Ages

7. What is your highest level of education?

00 Up to Middle School O High School Graduate/GED
00 Some High School [0 Some College 0O College Graduate

8. Where will your baby receive followup care? (check one)

0O ASA 00 Grady IDP O Hughes Spalding O Other
[0 Brookhaven O Kirkwood [0 Camp Creek
O East Point [0 North Fulton 0 Undecided

9. Other Notes

Created through partnership between the Rollins Center for Language &
Literacy at the Atlanta Speech School and the Division of Women & Infant MJ Coxca m p us

Health Services at Grady Healthcare, Atlanta, Georgia.

For more information, visit www.cox campus.org or contact us at twmb@coxcampus.org



