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	Referring Worker Name
	Referring Worker Agency
	Referral County

	     
	     
	     

	Date
	Telephone
	Email

	     
	     
	     

	Case Name
	Date of Referral

	     
	     

	

	As part of ongoing efforts to improve services, we are asking you to complete the brief survey below.

	
Would you like a program director to call you?
 Yes
 No

	

	
	YES
	NO

	1. The visit coach-initiated work with the referred family within 5 days of case assignment.
	
	

	2. The visit coach kept me informed and contacted me at least weekly in regard to visits and parenting time progress.
	
	

	3. The visit coach interacted with me respectfully and professionally.
	
	

	4. Reports were provided to me within 10 days of each weekly visit. 
	
	

	5. Reports were of high quality and clearly indicated each week’s contacts and progress. 
	
	

	6. Were you satisfied with the services provided over the 16-week program?
	
	

	7. Was it easy to contact the visit coach and receive timely responses to any questions/concerns?
	
	

	8. The recommendations in the weekly report were helpful.
	
	

	9. The visit coach was flexible in planning parenting times.
	
	

	10. The visit coach worked well at overall visit coordination. 
	
	

	11. The parenting assessments were received at the beginning and end of the service. 
	
	

	12. Do you feel the visit coach was well prepared and competent?
	
	

	13. Is the family reunified?
	
	

	
If no, is the goal still reunification?
	
	

	14. Did the coach provide transportation for the parents and child(ren) to/from visits as necessary?
	
	

	15. Was your referred client placed on a waiting list?
	
	

	
If yes, were you told of the wait list and approximate time the case would be on the wait list?
	
	

	
If yes, were the times accurate and acceptable?
	
	

	16. Were you satisfied with the overall Foster Care Supportive Visitation (FCSV) services provided?
	
	

	

	Additional Comments

	     

	

	

	FOR AGENCY USE ONLY

	Name of Visit Coach for this Case
	Date Sent to Referring Worker

	     
	     

	Date Received from Referring Worker
	Follow-up Needed?
	If Yes, date of follow-up

	     
	 Yes
 No
	     

	Comments

	     

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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