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STAKEHOLDER QUESTIONNAIRE
__________________County

Please complete all items for which you have personal knowledge. If you have
additional comments that you want to include and that are not covered under any
of these items, please attach your commentary on a separate page.
Item 1.      Safety Outcomes for Children
To what extent do the services provided by the Children’s Services agency in the
county ensure that children are safe and protected from abuse and neglect?

Item 2.      Permanency Outcomes for Children
To what extent does the agency achieve permanency and stability for children in foster
care?

Item 3.       Well-Being Outcomes for Children and Families
How are families supported by the agency to meet the needs of their children?

Item 4.      Community Responsiveness
What do you see as your role in assisting the agency in providing safety, permanence,
and well-being for children in the community?



Item 5.      Responsiveness to Community
How well does the agency respond to the expectations and needs of this community?

Item 6.      Staff and Provider Training
How well are the agency staff and foster families trained and prepared to help families
and children?

Item 7.     Service Array (All services available to Children and Families in the
community)
Describe the capacity of the current services in the county to meet the individual needs
of children and families.

Your Name: _____________________________
Position:________________________________
Relationship to the Children’s Services Agency:_______________________


