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Family Connections 
 

Date: ____/____/20___   Name/Code: ________________________ 

Directions: Please fill in the circle.  

Mark only one answer for each question. Select the answer that best fits you. 

 
 

 NO! No Yes YES! 

1. Do you feel close to your mother?     

2. Do you share your thoughts and feelings with your 
mother? 

    

3. Do you feel close to your father?     

4. Do you share your thoughts and feelings with your 
father? 

    

5. My parents give me lots of chances to do fun things 
with them. 

    

6. My parents ask me what I think before most family 
decisions affecting me are made. 

    

7. If I had a personal problem, I could ask my mom or 
dad for help. 

    

 

 Never or 
Almost Never Sometimes Often 

All the 
Time 

10. My parents notice when I am doing a good 
job and let me know about it. 

    

11. How often do your parents tell you they're 
proud of you for something you've done? 

    

 

 NO! No Yes YES! 

10. Do you enjoy spending time with your mother?     

11. Do you enjoy spending time with your father?     
 


