Appendix I

JJDRA BI-WEEKLY REVIEW SHEET 

Youth Name:  _______________________________

Dear parent:

In an effort to provide the best service possible to your family, we would greatly appreciate it if you would fill out the following form for the dates specified.  

Dates:  ____________________ thru _______________________.

1.) During the above period of time, did you have an in person contact with a YSW each day?

Circle One:  Yes          No 

2.) If you did not have an in person contact, were you contacted by phone?  

Circle One:  Yes          No 

3.) If contacts were missed by the YSW, please indicate by putting the date(s) next to the name of the worker.  

Shawn:  ______________________________________

Deanna:  _____________________________________

Faith:  _______________________________________

4.) Did you see your family worker (Jenny) at least twice per week? 

Circle One:  Yes          No 

5.) If you did not have an in person contact, were you contacted by phone? 

Circle One:  Yes          No 

6.) Do you have any comments or concerns about the program?  If so please let us know about them in the space below.  (Use back if necessary) 

Signature:  _____________________________  Date:  _____________________

Signature:  _____________________________  Date:  _____________________

Received By:  ___________________________ Date:  _____________________
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