Intake Coordinator_________________________

Family Satisfaction Survey: Intake Process
The First Steps Quality Standards Committee would like to know how well First Steps is serving you.  Please fill out the form as completely as you can and return in the self addressed stamped envelope.  Your input will help us improve our system.

Your county of residence _______________________

How did you learn about First Steps?  (Please check all that apply.) 

Brochure___
Family or Friend___
Physician’s Office___
Hospital Newborn Unit___

Child Care Provider_____

Other (Please List)____________________________________________________________________________________________

What services(s) (besides Service Coordination, which is provided to all First Steps families) will be provided to your family through

First Steps?

____ Developmental Therapy           ____ Physical Therapy

____ Occupational Therapy              ____ Speech


____ Nutrition 

____ Other_________________________________

Please list any services that you feel your family needs but that were not offered or not available:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please respond to each statement.  

The Intake Coordinator met with us soon after the time of referral.



           

Yes___ No___

The Intake Coordinator met with us at a convenient time in a convenient place. 

           


Yes___ No___

The Intake Coordinator explained the eligibility and IFSP process. 



           

Yes___ No___

The Intake Coordinator explained how a Service Coordinator helps a family. 

           


Yes___ No___

The Intake Coordinator presented my choice of Service Coordinators in an unbiased manner.  
           

Yes___ No___

The Intake Coordinator explained what would happen after intake. 



           

Yes___ No___

The Intake Coordinator listened to our needs and concerns.




           

Yes___ No___

The Intake Coordinator explained our rights in a way I could understand.


           


Yes___ No___

I received the reports of providers who evaluated my child at least two days prior to the IFSP meeting. 

Yes___ No___

I received the blue “Welcome to First Steps” introductory handbook. 

           



Yes___ No___

The handbook helped me understand the intake process. 

           




Yes___ No___

The handbook sections about choosing providers were helpful to me. 

           



Yes___ No___

The Intake Coordinator helped us understand how to choose people to work with our child.         


Yes___ No___

We had an adequate number of providers from which to choose. 





Yes ___No___

I am pleased with the intake process.








Yes___ No___
All of my questions and concerns were addressed at the IFSP meeting.





Yes___ No___

The Eligibility Determination Team (ED Team) members asked for my input during my child’s evaluation. 

Yes___ No___
I was comfortable with the amount of time the ED Team members spent evaluating my child. 


Yes___ No___

My child’s evaluation report was written in a “family-friendly” manner. 





Yes___ No___
The ED Team members clearly explained my child’s evaluation results and their recommendations/suggestions. 
Yes___ No___
Comments (use back of form if needed): _________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

 (Continued on back)
If you would like to speak with a First Steps representative about your intake experience, please call 1-866-644-2454 and ask for the

Cluster Coordinator, or email firststepscouncil@areaxi.org, or list your name and phone number on the line below:
___________________________________________________________________________________________________________

WE INVITE YOU TO HELP US SERVE FAMILIES BETTER…….
Your First Steps – South East Cluster and your local First Steps Councils need your input and welcome your participation.  The Council is responsible for outreach and for making sure that the First Steps system works.  You can help us to make the system work better.  If you are interested in joining with us in our efforts to make the system work and to provide outreach to others, please return the survey with the completed section below.   

Name____________________________________________________________________ Phone __________________________

Address __________________________________________________________________ Email___________________________

