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KEY:             1=Strongly Disagree   
2=Disagree
 
 3=Undecided   
     4=Agree   
     
 5=Strongly Agree


1. I feel that I am treated as an important member of my child and family Team.


2. I am satisfied with the goals the Team and I have set.


3. The Team takes time to listen to my concerns.


4. My family is getting better at coping with life and its daily challenges.


5. I would refer another family/child to the Integrated Services Project.


6.  My care coordinator speaks up for my child and family.


7. The Team is sensitive to my cultural/ethnic/religious preferences and values


8.  The Team schedules services and meetings at times that are convenient for  me and my family.


9. My child is 14 or older.  The Team has a plan to insure     NA  he/she can get needed services when 18.
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10.  I feel the Team understands my child’s strengths and needs.


11. I feel the Team uses my child’s strengths in setting goals and making plans.


12. Overall, I am satisfied with the efforts of the Team on my family’s behalf.
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13. What is working well for you and your child?     

14. What isn’t working well?

15. What suggestions do you have for improvement?



County : ____________________________   Questions about the survey?  Contact ______________________ at ____________________








- OVER -


