Alamance County Family Centered Meeting Survey

Your answers will be used to help us evaluate how we run the meeting and help us organize better meetings in the future for other families.  Your answers will only be read by the meeting facilitator and university researchers.  Complete the form and return it to the facilitator.  Thank you for your assistance.

Date: ___________________ 





Your role on the Team:     FORMCHECKBOX 
  Parent    FORMCHECKBOX 
  Relative    FORMCHECKBOX 
  Live-in Partner    FORMCHECKBOX 
  Child    FORMCHECKBOX 
  Friend    FORMCHECKBOX 
  Neighbor    FORMCHECKBOX 
  Foster Parent    FORMCHECKBOX 
  Child Protection Investigation /Family Assessment worker  FORMCHECKBOX 
  Family Interventions worker   FORMCHECKBOX 
  Permanency Planning worker   x FORMCHECKBOX 
  Resources Development Worker   FORMCHECKBOX 
  Foster Care Worker    FORMCHECKBOX 
  Work First    FORMCHECKBOX 
  Supervisor    FORMCHECKBOX 
  School Staff    FORMCHECKBOX 
  GAL             FORMCHECKBOX 
  Community Partner/Resource  _________________    FORMCHECKBOX 
  Service Provider ________________     FORMCHECKBOX 
  Other _________________ 

	QUESTIONS
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Not applicable

	1. The family meeting was fully explained to me before the meeting started.
	1
	2
	3
	4
	0

	2. I liked the time of the meeting. 
	1
	2
	3
	4
	0

	3. I liked where the meeting was held.
	1
	2
	3
	4
	0

	4. I understood the purpose of the family meeting.
	1
	2
	3
	4
	0

	5. I understood my role in the family meeting.
	1
	2
	3
	4
	0

	6. I felt included in the family meeting.
	1
	2
	3
	4
	0

	7. I felt that everyone who needed to be at the family meeting was present.  Please note any missing members below.
	1
	2
	3
	4
	0

	8. I felt comfortable sharing my thoughts and concerns in this meeting.
	1
	2
	3
	4
	0

	9. I felt the group listened when I spoke. 
	1
	2
	3
	4
	0

	10. I felt that my thoughts and concerns were considered before a final decision was reached.  
	1
	2
	3
	4
	0

	11. The ground rules were followed during the family meeting. 
	1
	2
	3
	4
	0

	12. The meeting moved along at a reasonable pace. 
	1
	2
	3
	4
	0

	13. My responsibility to the plan was clearly identified.
	1
	2
	3
	4
	0

	14. A plan was developed for what to do if a crisis occurs.
	1
	2
	3
	4
	0

	15. I was given a copy of the plan or was told it would be mailed.
	1
	2
	3
	4
	0

	16. I believe that family meetings are worthwhile.
	1
	2
	3
	4
	0

	17. I was satisfied with the way the meeting was run.
	1
	2
	3
	4
	0


For each question below, circle the number to the right that best fits your response.  
What could have made the meeting better?

Thank you for taking the time to complete this survey!
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