Teaching Family Homes of Upper Michigan                                            Please Return By 
REFERRING WORKER QUESTIONNAIRE 
Staff/Program    







Date:   
This questionnaire applies to the following period:  

PLEASE NOTE:  For your convenience, a response scale is provided.  If you do not have enough information to offer a judgment for a particular question, please check "Insufficient information to score."  Please add a comment if you score a 5 or below.

7 = Above Expectations

6= Expectations Met

5= Almost Met Expectations



4= Often Below Expectations

3= Expectations Exceptionally Weak

2 Expectations Generally Absent

1= Dangerously Below Expectations

IIR = Insufficient Information to Respond

1. As far as being able to answer this questionnaire is concerned, how familiar are you with the staff/program?
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Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How satisfied are you with the cooperation of the program/staff?
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Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  How satisfied are you that the program/staff is doing an effective job of correcting problems of the youth/families?
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Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. How satisfied are you with the amount of communication you have with the program staff?
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Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any additional comments, opinions or suggestions concerning the program/staff would be appreciated:

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking time to complete this questionnaire.  The confidentiality of your response will be carefully ensure in summarization of this information.  Your name will not be associated in any way with the evaluation report.  Signatures are used to facilitate the administrative process only.

Signed: _______________________________________

Date:_________________________________________
