
 

 

 

 

  

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 

REVIEWERS SUMMARY REPORT 


TO BE TYPED AND SENT AS AN ATTACHMENT ON WORD TO: 
Mary.furnas@nebraska.gov no later than _____________. Please submit the rest of 
documentation by mail if handwritten or by e-mail if typed to Mary Furnas. THANKS!!  

Reviewers: __________________________________ Date of Tour: ________________ 
Foster Home ( Name and Address): ___________________________________________ 
Submitted by: ____________________________________________________________ 

This information will be used in the feedback report sent to the providers:  

I. Commendations (what are the strengths of the foster home):  

II. Areas of Concern (provide specific examples): 

III. Recommendations (be as specific as possible):    
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EXIT QUESTIONNAIRE
 

Name of Board Members:   Date: 

Name of Child: 

Board # and/or Review Specialist: 

In an effort to improve our process, we ask that you please take a few moments to fill out 
the following: 

1. 	 What was your understanding of the purpose for this visit today? 

2. 	 Were Review Board representatives who conducted the visit courteous to you and 
the children in your home?  Please explain. 

3. 	 Were you given the opportunity to answer the questions? 

4. 	 What suggestions do you have for visits conducted in the future? 

5. 	 Please share any additional comments you might have. 

Please send your completed questionnaire to either of the following addresses or by e-
mail to: 

Mary Furnas 
Foster Care Review Board 
521 S. 14th Ste 401 
Lincoln NE 68508 
Mary.furnas@nebraska.gov 

Thank you for your cooperation! 
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