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Grantee: __________________________________





CMO /Agency: ______________________________   Date: _______________

Request:__________________________      

Participant Experience Assessment 
	Our Expectations 
	Your Notes – Comments

	What was the purpose of the activity and/or reason for the item requested? 
	

	What expectations or outcome did you have?  
	

	Was your expectations satisfied?


	□  YES             □   NO         Why or why not? :

	Would you recommend this activity, provider or vendor?   


	□  YES             □   NO         Why or why not? : 



	How can the Foundation for Foster Children assist you with other needs/opportunities?
	

	Note of Thanks--
	


Case Manager Name: ________________________________    Phone: ______________________________






Please Print 

_____________________________________________________     Date: _________________________
Signature 

PLEASE RETURN COMPLETED FORM TO:
Foundation for Foster Children 

2807 Edgewater Drive

Orlando, FL 32804

FAX: (407) 422-3668

Email to mbuckley@foundationforfosterchildren.org



GRANT # _______      (For FCC Internal Use Only) 





Date Received: _______________by ___________








Participant Experience Assessment 


