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	 hoW CAN WE IMPROVE?

We are committed to providing families the most useful information possible, and welcome your feed 

back. Please fill out this form and return it to your child life specialist or mail it to the address above. 

P l e a s e  r at e  t h e  f o l l o w i n g  to p i c s  o n  t h e  f o l l o w i n g  s c a l e

1 Not Useful at all    2 A little useful    3 Quite practical    4 Very helpful    5 Most valuable

COMMUNICATION PLAN               

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5

E D UCATION PLAN         

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5

SUPPORT PLAN          

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5

HOME PLAN       

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5

D OCTOR AN       D  HOSPITAL PLAN           

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5

FINACIAL PLAN           

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5

INTERACTIVE PAGES             

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5

INFORMATION SHEETS               

® 1	  ® 2 	 ® 3	  ® 4 	 ® 5
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D i d  yo u  f i n d  t h e  r e s o u r c e s …

Well organized? 	 ® YES	  ® NO	 Useful? 	 ® YES	  ® NO

H o w  f r e q u e n t ly  d  i d  yo u  u s e  t h e  G  u i d e ? 	

H o w  w o u l d  yo u  r at e  t h e  c o n t e n t  o f  t h e  g u i d e ?

® Too Much Information to process at time of diagnosis

® Just the right amount of information

® Would like to see more information

® Not the kind of information I was looking for

H o w  w o u l d  yo u  r at e  t h e  p e r s o n a l  c o m m e n t s  f r o m  pa r e n t s ?

® They made me feel comfortable, knowing that I am not alone

® It was interesting to read how other parents felt

® I did not read the parents comments

® I did not find the comments helpful at all

W o u l d  yo u  r e c o m m e n d  o u r  G  u i d e  to  ot h e r  pa r e n t s ?  Why, or why not?

	 			 

W h at  a dd  i t i o n a l  i n f o r m at i o n  wo u l d  yo u  l i k e  to  s e e  a dd  e d  to  t h e  g u i d e ?

	 	 	 	

P l e a s e  s h a r e  a n y  a dd  i t i o n a l  c o m m e n t s  o r  s u g g e s t i o n s .

	 	 	 	

	 	 	 	

Thank you for your participation!

N a m e 	 	 	 	  

Add   r e s s 	 	 	 	

C i t y,  S  tat e ,  ZIP C      o d e 	 	 	

P h o n e 	 	 	 E - m a i l 	

M ay  w e  a dd   yo u  to  o u r  m a i l i n g  l i s t,  a b o u t  n e w  p r o d u c t s  a n d  e v e n t s ?

® YES	  ® NO
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