West Kootenay Aboriginal Mapping Project Survey 2007

Name: (optional) ______________________________           Age: ________________ 

Address: __________________________________   Postal Code: _________________

Phone Number: _______________    Message Number: ________________________

Email Address: __________________________________________________________
· Yes, I would like to be contacted for the mapping project.
· Yes, I would like to be contacted and given opportunity to participate in reviewing the findings of this project.

Other Household Members: (names optional)

Name: ___________________   Age: ____ 
 Name: ____________________   Age: ____        

Name: ___________________   Age: ____ 
 Name: ____________________   Age: ____        

Name: ___________________   Age: ____ 
 Name: ____________________   Age: ____        

Name: ___________________   Age: ____ 
 Name: ____________________   Age: ____        I have circled those that I consider to be Elders. 

I have lived in the West Kootenays for _____________________years    

I consider my household to be:

⁭____ Métis                  ⁭___ Status
  ⁭____Non Status   

⁭Aboriginal Ancestry___________________                  ⁭ _____Unsure or Unknown    

⁭ I identified as Aboriginal on last year’s Census. 

I have checked-marked the services my family has accessed in the West Kootenays: I have circled the programs that were Aboriginal services

___ 
Infant/Preschool/Childcare Programs
___ Youth Justice/Probation


___ 
Mental Health Support/Counseling
___ School Programs

___ 
Youth Support/Counseling
___ Help with parenting

___ 
Women’s Counseling
___ Men’s Counseling

___ 
Child Protection (Ministry of Children & Family Development)


____
Adoption
___ Foster Care

____
Children in Care
Other: ___________________

Of the services I have accessed, the one(s) I found to be most helpful was/were: ________________________________________________________________________

Of the services I have accessed, the one(s) I found to be the least helpful was/were: ________________________________________________________________________

I think that the following kind(s) of support would be helpful to me and my family:          
⁭ I/partner need support with our parenting.   __________________________________

⁭ I’d like to access playgroups/children’s programs.  _____________________________

⁭ I need childcare for one or more of my children.  ______________________________

⁭ I /partner would benefit from counseling.  ___________________________________

⁭ My child/children would benefit from counseling.  _____________________________

⁭ My family would benefit from cultural connections.  ___________________________

⁭ I/partner would benefit from employment training.  ____________________________

⁭ I have one or more children who have special needs.  ___________________________

⁭ I/partner may need support with substance misuse.  ____________________________

I have check-marked the things that make connecting with these supports difficult.

⁭ Transportation
⁭ Finances

⁭ Lack of Cultural Content within Services
⁭ Limited Daycare

⁭ Unaware These Services Exist
⁭ Location 

⁭ Don’t think I qualify
⁭ Don’t feel welcome                                                  ⁭Other______________________
If made available in our community, I would be interested in participating in the following Cultural Events: (I have circled my choices)

⁭Healing Circles
          ⁭Sweat Lodges                     ⁭Sundance


⁭Pow-Wow’s               ⁭Drumming Circles

⁭Smudging Ceremonies

⁭Friendship Center      ⁭Other_____________________________________

Other comments? ____________________________________________________

________________________________________________________________________
This survey can be completed over the telephone, sent by regular mail or email, or picked up at your home. Please call Kris Taks for assistance with this, or if you would like assistance with completing the survey. 

Phone – 250-304-3805(daytime only) 

Email – ktaks@netidea.com

Mail to:                 

Aboriginal Mapping Project

c/o Castlegar and District Community Services

1007 2nd Street

 Castlegar, BC V1N 1Y4

West Kootenay Aboriginal Mapping Project

Informed Consent 

The purpose of the Aboriginal Mapping Project is to capture the number of Aboriginal people living in the West Kootenay’s.  This data will then be used to promote funding in the West Kootenay’s that will respond specifically to the needs of Aboriginal families as determined from the information provided in the surveys.

Information you share on the surveys will be shared with the Mapping Project team, however the final result of the data will not include your personal information, but rather numbers and general summaries from your comments.

Your participation in this survey is totally voluntary and you may ask to be removed from this project at any time by contacting Kris Taks, Mapping Project Coordinator at 250-304-3805.  If you choose to be removed from this project, the information you have given in the survey will be shredded.

Please keep the top half of this consent form for your records and send the signed bottom half with your survey.

------------------------------------------------------------------------------------------------------------
I __________________________________ understand that I am providing information to the Mapping Project for the purposes noted above.  I know that my information will be shared with the Mapping Project team and that I can withdraw from participating at any time.

_________________________
Signature

_________________________
Signature
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