Branch Title
Program Title Monitoring Process Evaluation

Agency:






    Date  



 

Comments on the Pre-Assessment Survey:

1.  Was the time allowed for completion of the pre-assessment monitoring tool adequate? 
( Yes
( No

2.  Was the pre-assessment monitoring tool clear and concise? 



( Yes
(  No

      Make Suggestions/Comments on the original form and submit with the 

      evaluation form.

Comments on the Onsite Review

3.  Did your agency receive enough information to prepare for the monitoring visit?

( Yes
(  No

4.  Was the introduction meeting on the day of the site visit helpful?


( Yes
(  No

5.  Was the information shared at the exit conference useful?



( Yes
(  No

6.  Were you provided enough information to prepare a corrective action plan?

( Yes
(  No  ( N/A

7.  Were the appropriate people invited to attend the exit conference?


( Yes
(  No

General Comments

8.  Did the monitoring process expand your knowledge related to program 

( Yes
(  No

     components and requirements? 

9.  List the barriers encountered during the monitoring process:

10.  What was positive about the monitoring process?

Thank you for volunteering to be part of the revised monitoring process and for providing feedback to improve program quality. 
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