Insert Date
Dear Practitioner:
As a member agency of the Teaching-Family Association, Insert Agency Name is asking you to participate in its annual assessment of practitioner satisfaction. To maintain certification status, Insert Agency Name must adhere to the Teaching-Family Association’s vigorous standards. An important component of the review is the polling of Insert Agency Name’s practitioners to obtain feedback about the quality and effectiveness of the support services you receive from them. Please take a few moments to complete and return the enclosed survey by Insert Date.  A self-addressed, stamped envelope is enclosed for your convenience. Or, if this form is being sent to you via e-mail, you may fill out the form on your computer, save it as a document, and attach it to as an e-mail response. Please give your candid ratings and comments.  The comments that you provide in each area are particularly helpful in pinpointing strengths or trouble spots and in interpreting ratings. If you need more than the space provided, feel free to use extra space or pages as needed.
We assure you that Insert Agency Name’s administrators, trainers, consultants, evaluators, and practitioners will not have access to any individual questionnaires.  Only summary ratings and comments will be presented to agency administrators. Any comments you provide will be summarized with other comments without reference to specific persons or events that might reveal their source. The information requested on the cover sheet is used by the Teaching-Family Association only to monitor the review process.  All cover sheets are removed and destroyed after the ratings have been recorded and summarized.  

Your participation in this process is greatly appreciated. If you have any questions, please contact Insert Contact Person's Name at Insert Phone Number.

Sincerely,

Name
Job Title
Agency
enclosures
TEACHING – FAMILY ASSOCIATION

PRACTITIONER CONSUMER SURVEY COVER SHEET

	
	
	

	
	

	1.
	Your name and address:

	
	  

	
	  

	
	  

	
	

	2.
	Phone number:
	

	
	


	3.
	Type of practitioner:
	


[ FORMCHECKBOX 
]
Residential/Group Home

[ FORMCHECKBOX 
]
Therapeutic Foster Care

[ FORMCHECKBOX 
]
Family Preservation

[ FORMCHECKBOX 
]
Other:   
	
	

	
	Job Title

	
	

	
	

	
	Agency or Organization


4.
[ FORMCHECKBOX 
]
I prefer not to be contacted by phone during the review process.


[ FORMCHECKBOX 
]
I can be contacted by phone during the review process.

5.
Consumer Number (if applicable):  
Teaching-Family Association

Practitioner Consumer Survey
Please rate the following questions, by circling your response, using the following 4-point scale:





4 – Extremely Satisfied





3 – Satisfied





2 – Needs Improvement





1 – Dissatisfied





IIR – Insufficient Information to Respond

1.
Rate your overall job satisfaction during the past year?
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 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	     

	     

	     

	     


2.
How satisfied are you with your administration and the services they provide (are they responsive, competent, effective, and do they provide sufficient resources)?
	              FORMCHECKBOX 
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 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	     

	     

	     

	     


3.
How satisfied are you with the consultation/supervision services provided to you during the past year (frequency and quality of service delivery, supportiveness, competence, professionalism, relevance of feedback, etc.)?
	              FORMCHECKBOX 
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      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	     

	     

	     

	     


4.
How satisfied are you with the training you received during the past year (pre-service and in-service quality, frequency of in-service trainings, effectiveness and professionalism of presenters, opportunities for input, relevancy of training topics)?  
	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	

	     

	     

	     


5.
How satisfied are you with the frequency you are asked to provide input regarding the following: treatment concerns, program development/changes, and administrative services?

	              FORMCHECKBOX 
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      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	

	     

	     

	     


6.
How satisfied are you with the evaluation services provided to you during the past year (adequate education of evaluation process; timeliness and quality of reports, helpfulness of feedback, etc.)?
	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	

	     

	     

	     


7.
Considering your job responsibilities, how satisfied are you that your requests for vacation, personal leave, and individual scheduling needs have been addressed?

	              FORMCHECKBOX 
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 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
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	Comments
	

	     

	     

	     


8.
How satisfied are you that you have been provided opportunities and encouraged to develop professionally during the past year?

	              FORMCHECKBOX 
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      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	

	     

	     

	     


9.
How satisfied are you with the professionalism and accessibility of your program support staff during the past year?

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
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    FORMCHECKBOX 
 IIR

	Comments
	

	     

	     

	     


10.  Do you have any suggestions on how your job satisfaction can be improved?

	            

	Comments
	

	     

	     

	     


