Community Comprehensive Services

EVALUATION (for families to complete)

FAPT date:

Referral agency:



Service Provider:

Child’s age:




Child’s gender:

************************************************************************

Type of Service:

____
Day School


___Foster home
____Therapeutic FH

____
Community based/In-Home
___Therapist

____Residential

____
Group home


___ One to one aide
____Other







Poor

Fair

Excellent

How well is the communication from your  

case manager? 



1
2
3
4
5


How well were you informed about 

the FAPT process?



1
2
3
4
5


How much input did you have in  the 

selection of service providers?

1
2
3
4
5

How well is the provider meeting your

 Child’s needs




1
2
3
4
5



Do you feel that your child/family  

1
2
3
4
5

is treated with respect and dignity?

How well did the FAPT use your

1
2
3
4
5

child/family’s strengths in planning for services?

How successful are the services at this time? (Please check one)

1) ___ 
 Situation made worse 

2) ___ 
Minimal improvements 

3) ___
No change 

4) ___
Progress made, not complete

5) ___  
Desired outcomes obtained

Would you recommend this provider to another child / family for services?


No



Maybe



Yes

1

2

3

4

5

Would you be interested in having a volunteer parent representative contact you for more information on the FAPT and CSA process?   
YES

NO

Would you be interested in participating in a parent 

support/resource group?  




YES  

 NO

(You can use the back of this page for your responses) 

How can we make your FAPT/CSA experience better for you and your child?

What other types of community services do you think are needed for your child?  

Thank you.




