2914 N. Cage Blvd
Pharr, TX 78577

Te<asMigra1tCode, InC.

Employee Needs Survey
Company Name:
Date Compl eted:

1. How often do you feel you are successfully balancing work/family commitments?
a. Always b. Most of thetime c. Some of thetime d. Rarely e. Never

2. Doesyour current work environment have a positive, negative, or neutral impact to
your family responsibilities?

a. Positive b. Negative c¢. Neutral
3. How many children do you have in the following categories?
____infant ( 0-18 months)
___toddler (18 months — 3 years)
____preschool ( 3 years—5 years)
____kindergarten ( 5 years— 6 years)
____school age ( 6 years— 12 years)
4. Do you need child-care for any of your children while you are working?

aYes b. No

5. If yes, please check the following care needed for your child.

___Full-day care ___Back-up or emergency
___Half-day care ___Sick care
____Before/after school care ___ Summer care
___Night or weekend care ___ Other

6. Would you utilize achild care center near your workplace?
a Yes b. No

7. Would utilize a 24-hour day care center?
a Yes b.No

8. How many hours of weekly care are required for your needs?
9. Have you limited your work hours because you can't find adequate care for your child?

aYes b. No
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10. Please check three items that concern you most about your child-care situation.
___Obtaining care that meets my work schedule
___Obtaining quality care
___Obtaining affordable care
___Obtaining areliable caregiver
___Obtaining a convenient location

___Safety of the care environment

___ Other

11. Listed below are benefits that can assist employees with their
child-care needs. Please check the options that would benefit you.

___Allow employees to use paid sick leave to care for sick children

___ Child-care program for children who are mildly ill or recovering from an illness
___Child-care center for children of employees at or near your work site
___Financial support for child-care as part of the benefits package
___IRS-approved plan to pay for child care with pre-tax dollars

___Before-After school care program ( to include school holidays and
summer vacation)

___Spacereserved in achild-care center or home for employee children

____ Employee discount for regular child care at center or home

Please provide any concerns or comments.

Employer Dependent Care Collaboration



May 2, 2002
Page 3
"Building our future, one child at a time."

Texas Migrant Council, Inc. isan Equal Opportunity Employer/Programs.
Auxiliary aids are available upon request for persons with disahilities.
TDD: 1 (800) RELAY TX, Vox-1(800) RELAY V.V.
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