Hennepin County Family Child Care Licensing Evaluation & Survey
Participation in this survey will contribute to the HLFCA collection of job performance data on Child Care Licensors. The information will be used in efforts to evaluate and improve interactions between providers and licensors.  This is your opportunity to be heard and voice your support and concerns.  All information is confidential and will not be shared with the Licensing Unit.  
Please complete this form and return it to:   HLFCA





                  8020 West 111th Street 





                  Bloomington, MN  55438

Name of Staff or Licensing Worker __________________________________  Contact Date ______________
Reason for Visit or Phone Call  (Circle one)

     Initial Licensing
  Re-licensing
     Complaint Investigation        Provider Question        Other

On a scale of 1- 5
1 (poor)      2 (fair)     3 (good)      4 (very good)     5 (excellent)   

1.   The home safety issues inspected directly affected the safety of the children

1    2    3    4    5

2.   Realizing that my primary concern during the visit needed to be care of the

1    2    3    4    5
      children, the licensor was tolerant of and patient during distractions.



3.   The licensor performed her duties in a reasonable amount of time, allowing

1    2    3    4    5

       me to return as quickly as possible to the children.
       Amount of time the licensor was in my home ___________________

4.   My licensor has been helpful, supportive and knowledgeable in discussing issues 
1    2    3    4    5  
      regarding parents, children in care, and difficult situations.


            (or not applicable)

5.   My licensor consistently cites the rule as part of the interpretation and 


1    2    3    4    5

      enforcement process.

6.   My licensor is accessible and responds to my phone calls and/or messages

1    2    3    4    5

      in a timely manner.

7.  When I contact the licensing office, I receive prompt and courteous service.

1    2    3    4    5

8.   Overall how would you rate the services from the licensing unit?


1    2    3    4    5
9.   I would feel comfortable approaching my licensor with a problem or concern.

yes          no

10. I would feel comfortable approaching the supervisor with a concern regarding 
yes          no

      my licensor, training hours or interpretation of Rule 2.
11. Did you receive a correction order?





  
yes          no
           If yes, how was the order presented?                  ____during visit
  ____mailed later                                                    
           How much time was alloted for compliance?      ____1-10 days     ____10-20 days     ____over 20 days
12. What does your licensor do well?

13. What could your licensor do better?

14. Additional Comments:                  






