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CARE Family & Children Services



 CARE PROVIDER’S FEEDBACK ON THE PLACEMENT
(Learning about placement after child leaves)

CARE PROVIDER: must complete this form for all placements.  Please forward completed form to your Resource Worker after the child has left your home. The information will be kept in your Foster Family file and any issues needing attention will be addressed within the quarter. 

	CARE PROVIDER:  		
	CHILD’S NAME:  	

	DATE COMPLETED:  
	DATE OF PLACEMENT:

	RESOURCE WORKER:  
	DATE OF DISCHARGE




1. What were the positive aspects of this placement for your family? _________________________

2. What were the most challenging aspects of this placement for your family? __________________

3. Please identify any information you need that has arisen as a result of this placement. _________

4. If this experience has resulted in any changes in fostering plans, i.e. age of child, type of behaviour, 
please specify. _______________

5. Other comments: _____________
	

Information collected by:  telephone      personal interview      form sent in the mail/email


CARE PROVIDER SIGNATURE ________________________________________


If collected by worker, please sign and date: _____________________/__________



ANY OUTSTANDING ISSUES IDENTIFIED BY CARE PROVIDERS ARE TO BE ADDRESSED WITHIN THE QUARTER AND OUTCOME RECORDED IN THE PROVIDER RECORD.


In Compliance with Foster Care Licensing Directive 0202-07
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