Complete our survey and you will be entered
in a draw for one of four gift cards.

We will make a draw for one $50 gift card, and three more $25 gift
cards from all the surveys received by the deadline.

All you have to do is complete this survey, and send it to us by email
by clicking the button on the last page.

If you received a printed copy of this survey from someone at SIGN
and you have filled it in, contact that person and ask her/him to
make arrangements to get it from you. You may also call or text
306-620-5015 to let us know you have a survey to return.

If you received a printed copy from a teacher, please return the
completed survey to the teacher.

Deadline for returning the survey is September 11, 2020.

Society for the Involvement of
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Thank you for your participation!



SIGN All In One Family Cultural Program Needs Assessment

The SIGN All in One Family cultural program is conducting an assessment of community needs and
interests to allow us to better plan our programming. This survey is anonymous and used only to create a
clear picture of community needs.

Please complete this survey by Friday September 11, 2020. When complete, click the email button at
the bottom of the last page to open your email program and send the form to SIGN All In One Family.

Gender identity
male
female

two spirit

D000 =

other

Age group
16-20
20-30

30-40
50-60

DIGIOIOIOR®

60+

w

First Nations language identity and territory (e.g. Cree, Dene, Saulteaux, Nakota)

4. Number of individuals in your household
children 0-5
children 6-12
adolescents 13-18
adults 18+

elders/senior citizens 65+

Society for the Involvement of
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DISIOK.

DISISIOK.

SIGN All In One Family Cultural Program Needs Assessment

What family group do you identify with most closely?

family with both parents

family with single parent

family with a parent away from home for an extended period of time
extended family living in the home

grandparents parenting grandchildren

foster/adoptive parents

working parent(s)

How long have you lived in the Yorkton urban area?
1to 2 years
3to 4 years

5 or more years

Please name any helping agencies in the Yorkton area to which you have connections.

Do you have a cultural, spiritual or family connection to a First Nations community?
yes

no

sometimes

never

Do you have a disability or chronic condition or have a family member with a chronic
condition or disability?
yes

no

10. If you feel comfortable, please identify the disability or chronic condition.

Society for the Involvement of



SIGN All In One Family Cultural Program Needs Assessment

11. Please identify how we at SIGN can best support your ability to participate in programs.

12. Have you previously attended cultural programming at SIGN?

(\ yes
(\ no

(\ sometimes

(-\ never

13. Please identify what programs you would like to see offered by the SIGN community.

14. Have you or a family member participated in previous cultural activities in your lifetime?
(Check off all that apply)
POWWOWS
story telling
sweat lodges
round dances
feasts
pipe ceremonies
tipi raisings
medicine picking camps
cultural camps
beading, moss bag, moccasins, and regalia making
traditional parenting

language lessons

Society for the Involvement of



SIGN All In One Family Cultural Program Needs Assessment

15. Please identify cultural and spiritual practices you or family members are interested in
learning more about. (Check off all that apply)
powwow
sweat lodge
round dance
feast
pipe ceremony
tipi raising
medicine picking camps
cultural camp
beading, moss-bag, moccasins, and regalia making
traditional parenting
language lessons

story telling

16. What time of day works best for you to participate in programs?
mornings 10 to 12 noon

afternoons 1to 3 pm and 4 to 6 pm,

OO0

evenings 7 to 8 pm

17. What length of programming can you commit to? (Check off all that apply)
single day sessions
1 hour per week for 4 to 6 weeks,

afternoon session for 2 to 3 weeks

18. Is childcare a barrier for you to participating in programs?

(\ yes
(\ no

(\ sometimes

Society for the Involvement of



19.

~
-~

~

20.

~
~
-~

21.

22.

OO

23.

SIGN All In One Family Cultural Program Needs Assessment

Do you have access to transportation?
yes
no

sometimes

With which do you feel more comfortable: online programming or in-person?
| am interested in online programming
| am not interested in online programming and prefer in-person programs

sometimes | am available for both online and in-person programs

Which statements below describe your feelings about online and in-person programming?
(Check off all that apply)

| have limited access to technology (laptops, computers, tablets etc.) for online programming
Internet bandwidth is limited so am unable to attend online programming

| enjoy online programming with my family

online programming is beneficial when transportation is not available

do not have time to commit to both kinds of programming

other:

Would you be comfortable attending in-person programming at SIGN on Broadway?
yes

no

Do you feel comfortable accessing services of all kinds in our community? If not, what do you
consider the main barrier for yourself? (Check off all that apply)

fear of discrimination

language

ability

other:

Society for the Involvement of



SIGN All In One Family Cultural Program Needs Assessment

24. How important is your physical, mental, emotional and spiritual health to you? To your
family?

25. Do you feel that having contact with an Elder male or female would be beneficial for your
family?

26. Are you Interested and wanting to access programming for yourself, your children, your older
parents/grandparents or others in your family?

27. Do you have a traditional cultural knowledge, language, or artistic skills and abilities that you
would be interested in sharing with the community?

Thank you for taking the time to participate in our survey. We appreciate hearing from you.

If you have questions about this survey or our cultural programming, please contact:
Nicole Prince

Email n.prince@signyorkton.ca

Call or text 306-620-5015

When you have completed this survey, please click _
the button to email it to All in One Family >>>>>>>>>>>>> Email completed survey

Society for the Involvement of
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