	FAMILY SATISFACTION SURVEY

	FOSTER CARE SUPPORTIVE VISITATION

	Michigan Department of Health and Human Services

	Name
	Date
	Telephone

	     
	     
	     

	As part of ongoing efforts to improve services, we are asking you to complete the brief survey below. Your answers are confidential and will not affect or change the services you receive.

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

	
	
	Yes
	No

	1.
	Did the visit coach speak to you in a way you understood?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Did the visit coach explain the program well?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Did you understand your role in the program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Was the visit coach flexible and open to working with you and at times that you were available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Were the parenting skills you learned through the program helpful?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Did you receive weekly feedback from the visit coach?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Was the visit coach sensitive to your cultural/ethnic background (race, religion, language, etc.)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Were your parenting times consistent and arranged with your input?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Was the amount of time spent with the visit coach each week appropriate to meet your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	Did the visit coach come to your home for the visits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	Do you think the visit coach listened to you and understood your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	Was the visit coach supportive to your family?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	What things did the visit coach do during the time they worked with your family? Please check all that apply:
	
	

	
	 FORMCHECKBOX 

	Helped obtain other services for your family.
	
	

	
	 FORMCHECKBOX 

	Taught you new ways to communicate.
	
	

	
	 FORMCHECKBOX 

	Helped you understand your child(ren) better.
	
	

	
	 FORMCHECKBOX 

	Taught you new ways to manage the child(ren’s) behavior.
	
	

	
	 FORMCHECKBOX 

	Helped you to feel better about yourself.
	
	

	
	 FORMCHECKBOX 

	Listened to you.
	
	

	14.
	Were you satisfied overall with the services provided?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.
	Is there anything the Visit Coach could have done to be more helpful? If so, what?

	
	     

	16.
	Is there anything you did not like about the program?

	
	     

	17.
	Do you have any other comments or suggestions?

	
	     

	
	

	FOR AGENCY USE ONLY

	Date sent to client
	Date received from client
	Follow-up needed?
	If Yes, date of follow-up

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 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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