Community Inclusion Survey

Your Name: ______________________________________

1. How helpful to you was the involvement of Community Inclusion Facilitators?
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Not helpful









Very valuable

2. How likely is it that more or better inclusion will happen for a person/people with disabilities as a result of the involvement of the Community Inclusion Facilitators? 
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Quite certain

3. If you rated “3” or above on either of the above questions, please tell us specifically what kinds of changes, benefits, or improvements may result;  how your thinking has changed;  or how you will use the information you received from Community Inclusion.

4. What suggestions do you have to change or modify how Community Inclusion Facilitators provide support (e.g. resources you wish you had, things that could be done differently)?

5. If you would like additional or follow-up contacts with our Community Inclusion Facilitators, please tell us what kind of follow-up and/or when we should contact you.

Please return this survey as soon as possible to:

Family Support & Resource Center

1945 W. Broadway

Madison, WI  53713

FSRC@fsrcdane.org
Thank you!
