Yi\;~ Prevent Child Abuse 214 North Hamilton Street
. Wisconsin Madison, WI 53703
608-256-3374 or 1-800-CHILDREN
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Dear Partner in Prevention,

Thank you for your interest in being included in the Partners in Prevention Directory of Child
Abuse Programs. The directory was initially compiled in 2001 and was supported through funding
from the Child Abuse Prevention Fund and in partnership with the Child Abuse Prevention Fund
and Children’s Trust Fund.

In order to be included in the directory, we ask each organization or group to fill out and return the
attached survey. Send your completed survey to: Prevent Child Abuse Wisconsin, 214 N.
Hamilton St., Madison, WI 53703. Please feel free to copy and share this survey with other
organizations that you think may want to be included. If you are the head of a larger agency, or one
of multiple program sites, please copy and distribute this survey amongst your programs or
agencies. It is vital to have a snapshot of primary prevention programs in all communities. The
directory only includes programs that have completed this survey, and whose work is determined by
us to fit under the definition of primary prevention of child abuse and neglect.

We believe the directory is important and filling out the attached survey is worth your time and
effort for many reasons. One of our intentions in maintaining this directory is to help unify
community groups working to prevent child abuse and neglect. The directory provides you with
information and access to organizations similar to yours so you can exchange ideas and resources.
The directory also allows citizens across the state to become more aware of and better able to access
local prevention resources.

Another goal of this project is to obtain information that will help our agency, as well as others,
understand where there are gaps in prevention services. We will use this information to educate
decision makers who provide resources for creating additional prevention services. We also plan to
use information gathered in the attached survey to more effectively and efficiently disseminate
prevention resources to support local prevention efforts. And finally, it is hoped that the directory
will help involve the media and encourage a public attitude that thinks about how community
initiatives affect children.

Thank you for your time and effort in filling out this survey and your interest in being listed in our
directory. If you have any concerns or questions, please feel free to contact us at 608-256-3374 or
pcawi@preventchildabusewi.org.

Sincerely,

Hayley Williamson, MSSW
Program Coordinator
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Prevent Child Abuse . .
Wisconsin Partners in Prevention Survey

The purpose of this survey is to collect information about child abuse primary prevention programs in
Wisconsin. Primary prevention programs are those that work to keep child abuse and neglect from occurring in
the first place. These programs offer services that are universally accessible; that is, services are available to all
families regardless of need or risk. However, primary prevention programs may also serve families at risk for
abuse or neglect but who are not already involved in the child welfare system.

Please complete the survey and return it to Prevent Child Abuse Wisconsin, 214 N. Hamilton St., Madison, WI
53703. In addition, feel free to enclose a brochure or information sheet that describes the child abuse primary
prevention services you provide.

Name and title of person completing this survey

1. List your contact information as you would like it to appear in a directory (please type or print clearly).

Name of Organization/Program

Name of prevention program within the organization, if applicable. (Please distribute a copy of this survey to each program.)

Contact Person

Address City State Zip Code County

Phone Fax Email Website

Counties served

2. Please share your mission statement. If it does not fit in the space provided, please include a summary we
can publish in the directory and attach a separate sheet with your entire mission statement.



3. Which areas of child abuse does your organization work to prevent?
o Physical

Sexual

Emotional/verbal

Neglect

All forms of abuse
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4. How would you categorize your organization? Check any of the following that are appropriate:
Family resource center

Religious (specify)
Educational (specify)
Public health
Hospital/clinic based (specify)
UW Extension

Civic group (specify)
State agency

County agency
Other human service agency (specify)
Law enforcement/corrections

Child care
Other (explain)
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5. What population(s) does your organization serve? (check all that apply)
Children (list specific age groups or other qualifiers)
Mothers (list specific age groups or other qualifiers)
Fathers (list specific age groups or other qualifiers)
Grandparents (list specific age groups or other qualifiers)
Extended family

Adults abused as children

Other agencies

Individuals of specific socioeconomic status (specify)
Ethnic groups (specify)
Other (explain)
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6. What types of primary prevention services does your organization provide? Please check any of the
following that are appropriate for your organization.

Professional education
Book/curriculum/video library
Financial resources to families
Parent groups

Children’s groups

Counseling

Parent education

Phone stressline/warmline
Other family support (specify)
Bilingual services (specify)
Public awareness about prevention (specify)
Other (list)

Brochures/pamphlets

Home visiting

Information and referral
Community planning

Program funding

Technical assistance to programs
Family advocacy

Political advocacy
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7. Which of the following characteristics describe your organization?
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Formal (defined structure, including policies, practices, areas of specialization and system of authority)
Informal (informal decision making structure, policies and practices)

Non-profit

For-profit

Satellite or chapter of a larger organization

Coalition (organization consists of people from various agencies/groups)

please list

Other (explain)

8.  What year did your child abuse primary prevention program begin?

9. What is the size of your child abuse primary prevention program?
Number of paid staff
Number of volunteers
Number of board members

Other (explain)

10. How are your organization’s child abuse primary prevention program(s) funded?
Percent from:

Grants % Memberships %
Local Government % Fundraising %
State Government % Civic Groups %
Federal Government % Religious Groups %
Businesses % Other % Explain

11. What are current challenges your organization faces in doing child abuse primary prevention work?

12. What other organizations/groups do you collaborate with for child abuse primary prevention?



13. What other child abuse primary prevention services do you know of in your community?

14. What gaps do you see in child abuse primary prevention services in your community?

15. Does your organization take part in any networking activities relative to child abuse primary prevention
(conferences, etc)? If yes, what has been helpful and what would be useful in the future? Please be
specific.

16. Please list any additional comments you may have.

Thank you for taking the time to fill out this survey. Your time and effort are greatly appreciated.

This project funded by:
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The Child Abuse Prevention Fund



