Butler County Community Wraparound


        Month and Year: ____________
Wraparound Team Meeting Satisfaction Survey

	Your Role:  ____ Parent/youth/other family member/friend
                     ____ Professional Support 

                     ____ Other:__________________________________
	Strongly Agree  
	Agree 
	Disagree  
	Strongly Disagree  
	Does Not Apply  

	PLEASE CHECK THE BOX THAT BEST DESCRIBES 
HOW YOU FEEL ABOUT TODAY’S MEETING:
	
	
	
	
	

	1. This meeting was a positive experience.
	
	
	
	
	

	2. This team has a balance of professional and non-professional team members.
	
	
	
	
	

	3. The youth was encouraged to participate and his/her opinions and preferences were respected.
	
	
	
	
	

	4. The Wraparound plan utilizes the strengths (skills, talents and assets) of the family, youth and other team members.
	
	
	
	
	

	5. The customs, beliefs and preferences of the family were considered as plans were developed.
	
	
	
	
	

	6. The team developed goals for the child based on the strengths and preferences of the child and family and their long range vision.
	
	
	
	
	

	7. The plan includes actions steps needed to meet the goals to lead to the long range vision/mission.
	
	
	
	
	

	8. The safety of the child, family, and community was discussed and the plan developed addresses any needed safety concerns.
	
	
	
	
	

	9. I feel that this is a good plan to support this child.
	
	
	
	
	

	10. I feel that my input and contribution to this team was respected and valued.
	
	
	
	
	

	11. The facilitator ensured that everyone’s input was obtained.
	
	
	
	
	

	12. The facilitator kept the meeting going and respected people’s time.
	
	
	
	
	


Please tell us in what areas you believe the team and/or facilitator could improve: 
Fac:__
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