Lane Family Connections (LFC) Program Evaluation and Feedback Form

Please rate our various services.


1=Poor
2=Fair 
3=Average
      4=Good
      5=Very good
General LFC services? (use the text boxes for suggestions or things you would like to see) 

1. Phone assistance

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

2. Training information 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

3. LFC classes/workshops 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

4. Scholarships 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5  

5. Resources for providers 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

1=Poor
2=Fair 
3=Average
      4=Good
      5=Very good
Provider Newsletter? (use the text boxes for suggestions or things you would like to see) 

1. Providing interesting info. 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

2. Providing useful info. 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

3. Is the format readable?

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

4. Overall. 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 

What services could be changed/added to better meet your needs? 
     
What do you like most about LFC services? 
     
What other comments would you like to make about LFC services? 
     
Would you like be more involved in LFC? If yes, in what way? 
     
	What classes in the following categories would interest you? 
Please mark the topic with the levels that you are seeking. 

	>>>>>>>B for Beginning        I for Intermediate          A for Advanced levels>>>>>>>.

	B
	I       
	A
	Core Knowledge Category

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diversity

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Observation and Assessment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Families & Community Systems 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Personal, Professional & Leadership Development 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Health, Safety & Nutrition 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program Management 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Human Growth & Development 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Special Needs

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Learning Environments & Curriculum

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Understanding & Guiding Behavior


	What type of training are you interested in? Mark all that Apply

	 FORMCHECKBOX 

	Local classes, workshops/speakers 

	 FORMCHECKBOX 

	College classes 

	 FORMCHECKBOX 

	Conferences (OAEYC, PRO, etc) 

	 FORMCHECKBOX 

	Online child care classes


Are you interested in receiving college credit for training? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO 
What times are best for you to attend training: (Mark all that apply) 

 FORMCHECKBOX 
Weekdays 
 FORMCHECKBOX 
Saturdays

  FORMCHECKBOX 
Daytime 

 FORMCHECKBOX 
Evenings   
	What support or suggestions do you have that would make it easier to attend the training offered by the CCR&R? Check all that apply and offer recommendations in the space provided.

	 FORMCHECKBOX 

	Different location options 

	 FORMCHECKBOX 

	Different scheduling options 

	 FORMCHECKBOX 

	Different scheduling options 

	 FORMCHECKBOX 

	Different training topics 

	 FORMCHECKBOX 

	Lower training fees 

	 FORMCHECKBOX 

	Different levels of training 

	 FORMCHECKBOX 

	No recommendations 

	Recommendations

     



	    Have you used any of the following Lane Family Connections Services: 

	       FORMCHECKBOX 
Yes
	     FORMCHECKBOX 
No
	Assistance about issues specific to your child care business or program? 

	If no why?
	     


	       FORMCHECKBOX 
Yes
	     FORMCHECKBOX 
No
	Assistance about issues related to the state child care payment program (listing process, payment and billing issues, client information, Enhanced Rate requirements, etc.)? 

	If no why?


	     

	       FORMCHECKBOX 
Yes
	     FORMCHECKBOX 
No
	Utilize the CCR&R newsletter? 

	If no why?


	     
 

	       FORMCHECKBOX 
Yes
	     FORMCHECKBOX 
No
	Different training topics 

	If no why?

 
	     



1=Poor
2=Fair 
3=Average
      4=Good
      5=Very good
Overall, how helpful were the services you received?

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5
Overall, how satisfied were you with the quality of your experience with the CCR&R?
 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5
Save this form.  Open the saved form, and fill in information, then save again.  You can either print this form and mail or fax, it or you can send it in an email, just attach your completed form before sending.
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