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Evaluation of the Agency by the Provider 
Carver County 

 
Please answer the following questions and provide any further comments that would be helpful to the Agency in 
order to provide better service to our foster care providers.  Your participation and feedback is valuable in 
helping us improve our foster care program. 
  

1 = poor 2 = needs improvement 3 = neutral 4 = good 5 = excellent 
 

1. How would you describe your experience with the Carver County Foster Care Program? 
• My overall experience with the program 1 2 3 4 5 
• Convenience of ongoing training   1 2 3 4 5 
• Ongoing training available    1 2 3 4 5 

  Other Comments:__________________________________________________________________ 
  _________________________________________________________________________________ 
 
Describe your experience with Foster Care Licensing Workers? 

2. How has your licensing worker been helpful to you in the last year? 
 
 
 
 

3. What things would have been more helpful? 
 
 
 
 

4. With the placement requests, what did you like? What would you like to change? 
 
 
 
 

5. What would you like to see different in the next year with foster care licensing? 
 
 
 
  

 Please rate your Overall experience with foster care licensing  1 2 3 4 5 
 

 
Describe your experiences with Placing Workers? 

6. How many times did the placing social worker visit you in the home? Did they spend time with you and 
the child/consumer? What was helpful to meet? Not helpful? 
 

 

 

 

 



Revised 5/15 

7. If you had a concern, did you feel comfortable talking to the worker? Please explain your answer (either 
positive or negative). Was it different with different workers? 
 
 
 

 
 

8. Do/did you feel like you were kept informed about the case(s)?  

 
 
 
 
 

9. Do/did you feel like you were part of the team regarding the children/consumers in your house? Please 
explain 
 
 
 
 
 

10. What have workers done to make you feel that your input was valuable?  If you did not feel your input 
was valued, please explain. 

 
 
 
 
 
Please rate your Overall experience with Placing workers:  1 2 3 4 5 

 
 
11. What is one element of providing care keeps you committed to being a quality provider?  

 
 
 
 
 

12. Please offer any other suggestions/feedback to improve the way we work with you! 
 
 
 

 
___________________________________________________ ______________________ 
    Name         Date 

 
Thank you for taking time to help us build a 

 better way of working together! 


