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Family Team Meeting Feedback   

(Wraparound Meeting) 
We appreciate your time in participating in this feedback survey.  The information from your responses helps us improve.     

   
Date:__________________         FRF Facilitating YES___  NO___           FRF Name_____________________________ 
 
PLEASE INDICATE YOUR ROLE IN THIS MEETING (Check One) 

Youth  Parent  Community Member or Organization  Friend/Family Member  
Agency Staff (Check One) 
� Education 
� DCFS 
� Juvenile Justice 
� Mental Health 
� Youth Corrections 
� Other (Please identify)_________________________________ 

 
Below please indicate how you feel this meeting went by circling the number that most clearly matches 
your opinion.   
How Well Did the Meeting GO?     YES                            NO                 DNA 
1.  Was the goal of the meeting clear?     1       2       3       4          5                  DNA 
2.  Did the meeting begin on time and end on time?    1       2       3       4          5                  DNA 
3.  Was everyone introduced and their relationship with 

the child and/or family indicated? 
 
   1       2       3       4          5                  DNA 

4.  Were the right people invited to this team meeting?    1       2       3       4          5                  DNA 
5.  Did the right people come to the meeting?    1       2       3       4          5                  DNA 
6.  Was this a good time and place for the meeting?    1       2       3       4          5                  DNA 
7.  Were team members open, honest and respectful with 

each other? 
   1       2       3       4          5                  DNA 

8.   Was the facilitator effective in ensuring that each team 
member had an opportunity to contribute and be heard? 

   1       2       3       4          5                  DNA 

9.  Was the meeting conducted in a strength-based (no 
shame, no blame) manner? 

 
   1       2       3       4          5                  DNA 

10.  Were the child/youth and family heard and their 
views, customs and beliefs honored and respected in 
the plan that was developed? 

 
   1       2       3       4          5                  DNA 

11.  Was the plan developed based on strengths and 
preferences of the child/youth and family?  

 
   1       2       3       4          5                  DNA 

12.  Was the safety of the child/youth, family and 
community discussed and did the plan developed 
include safety actions?  

 
 
   1       2       3       4          5                  DNA 

13.  Were assignments made for team members?    1       2       3       4          5                  DNA 
14.  Was my input and contribution to the team respected 

and valued? 
 
   1       2       3       4          5                  DNA 

15.  Did the team meeting go well today?    1       2       3       4          5                  DNA 
16.  Is progress being made towards achieving the goals of 

the child/youth and family? 
 
   1       2       3       4          5                  DNA 

*DNA = Does Not Apply – Please feel free to add any comments that might be helpful on the back 
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