WIC PROGRAM EVALUATION FEEDBACK FORM                                   

Name of Agency:        

Your Name:       
Name of PE Team Lead:         
Date:       
Please take a few moments to complete this form.  Mail or e-mail this form to:  Program Evaluation and Policy Branch at the California WIC Program, P.O. Box 9973735, Sacramento, CA 95899-7375, Attention:  Irene Silva or Irene.Silva@cdph.ca.gov.  Please return this feedback form within five working days of the exit conference.   Thank you for taking the time to complete this form.   
On a scale of one to five with five being outstanding and one being poor, please rate the following items on the PE team’s effectiveness in preparing and informing you about the PE process. 

                                                                               Outstanding                                                     Poor

1.   Self-Assessments


Program Administration



 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1

Participant Certification


          
 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1
Nutrition Assessment and Education
 
 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1

Outreach, Integration of Services and Referral
 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1

Comments:       
2. Phone call before program evaluation.





 

 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1


 Comments:       
3.   Entrance Meeting:




 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1

 
Comments:       






4. Communication with PE team during the evaluation. 







 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1
Comments:       
5.   Exit Meeting: 





 FORMCHECKBOX 
 5           FORMCHECKBOX 
 4          FORMCHECKBOX 
 3           FORMCHECKBOX 
 2           FORMCHECKBOX 
 1

 
Comments:         
6.  What comments or concerns do you have about the program evaluation process?      
4-21-09
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