
PARENT/CAREGIVER CLINICAL COORDINATOR  RATING SCALE
In an effort to maintain the utmost quality program for your child, you are being asked to fill out this form for each individual therapist that works with your child.  Please read each statement and circle the word below that most appropriately describes the statement.  

Clinical Coordinator: _____________________________________________
Date: _________________________________________________

Your child: ____________________________________________

1. ______________ was happy to take time to answer my questions.
Always 
Often 

Sometimes 

Never

2. ______________ addressed any concerns I had about therapists working with my child.
Always 
Often 

Sometimes 

Never

Not Applicable 

3. ______________ made sure that my child’s PECs were keep up to date.
Always 
Often 

Sometimes 

Never

Not Applicable 

4. ______________ dressed in an appropriate fashion.

Always 
Often 

Sometimes 

Never

5. ______________uses cell phone while in my home to make personal calls.

Always 
Often 

Sometimes 

Never

6. ______________ immediately addressed any behavioral issues that arose with my child during sessions,
Always 
Often 

Sometimes 

Never

7. ______________ was confident in dealing with my child’s behavior.

Always 
Often 

Sometimes 

Never

8. ______________ did his/her best to make sure that my child was provided with adequate hours
Always 
Often 

Sometimes 

Never

Other Comments/Concerns:
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