RE:  
ANNUAL REVIEW (OAC 5101:2-7-03 (B)

Foster and adoption caregiver(s) please complete the following to assist us in providing the best supportive services possible:
1.  Were you given adequate information about each foster child in advance of, or soon after placement? YES_______ NO_____ COMMENTS______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
2.  Do you feel that your foster children were appropriately matched with your home?  
YES_______ NO_____ COMMENTS______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
3.  Is there an area in which you would like additional supportive service made available by the agency?   YES_______ NO_____ COMMENTS______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
4.  Is there an area of service with which you are particularly pleased or concerned?   
YES_______ NO_____ COMMENTS______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
5.  What do you feel are your strengths?  ____________________________________________________
_____________________________________________________________________________________
6.   What do you feel are areas you need improvement? ________________________________________ ____________________________________________________________________________________

7.  Have you felt a sense of accomplishment fostering or adopting this past year? 
YES_______ NO_____ COMMENTS______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
8.  What education and training opportunities have you enjoyed or would you like to have made available?______________________________________________________________________________
______________________________________________________________________________________

9.  Other comments:______________________________________________________________________
______________________________________________________________________________________
10.  Would you like the foster care and adoption supervisor to contact you regarding any questions, concerns, accomplishments, or ideas you may have?  YES_____ NO_______

_______________________________    ________     ______________________________       ________
Signature of Foster Caregiver
    

Date             Signature of Foster Caregiver
        
 Date
