FOSTER PARENT SELF- EVALUATION- NARRATIVE

1.  What changes have you seen in the child (children) during the past year in your care?

2. What have been the most difficult things for you to deal with?

3. How has your family or personal life changed during this past year while the child (children) has been in
your home?

4. How has the Therapist/Case Manager helped you?

5. How could the Therapist/Case Manager have been of more assistance?

6. What would you like to have training on?

7. Describe your experience in working with the National Center for Children and Families over the past
year?

8. Are there any other problems not related to case management that you have experienced?
Please explain:

Additional comments:

Name:
Signature:

Date:

The National Center for Children and Families
Greenleaf Treatment Foster Care Program
6301 Greentree Road
Bethesda Maryland 20817
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