
 

Family Evaluation

Thank you for taking the time to fill  out this form. We want to continue to grow and improve our 
services. Please let us know what has been most helpful for you and your family as well as what may 
not have been. Your information will be kept in confidence, unless you request otherwise. Your input 
will make a difference. Thank you!

How did you hear about MomsBloom?

Was the program described accurately to you?   If different than you expected describe how.

Who was your volunteer(s)?

Please describe the things that your volunteer(s) did for you. What was your favorite or most helpful?

Please describe any experience that was unhelpful or caused you any unease.

Is there anything you wish your volunteer could have done that wasn’t part of the MomsBloom 
program?

How many hours did your volunteer spend with you each week - was it enough?

How many months did you have a volunteer - was the service period long enough?

What other support do you have besides MomsBloom – family, friends, community services, etc?

Did you attend pre-natal classes?  If so, where?

How many children do you have?

If you have other children how are they adjusting with a new baby in the family? 



Do you mind telling us your age?

Do you mind telling us your annual family income?
Up to $30,000
$30,000-$50,000
$50,000-$75,000
Over $75,000

Have you experienced postpartum depression?  If so, please describe your experience.  What helps 
you feel better or worse?

Describe any changes that have occurred within you as a result of having a MomsBloom volunteer.

Describe any changes that have occurred within your family as a result of having a MomsBloom 
Volunteer.

If you had one wish for you and your family, what would it be?

On a scale of 1-10, with 1 being the least satisfactory and 10 being the most satisfactory,
Please rate:

Your volunteer(s) knowledge and helpfulness  1   2   3   4   5   6   7   8   9   10
Your relationship/comfort with your volunteer(s)   1   2   3   4   5   6   7   8   9   10
The amount of service/time you received   1   2   3   4   5   6   7   8   9   10
How the program services met your needs   1   2   3   4   5   6   7   8   9   10
Overall rating of the MomsBloom program   1   2   3   4   5   6   7   8   9   10

Please comment on any of the above or add anything else you would like to say. MomsBloom plans 
to grow in the future and add additional programs. Is there anything you would like to see in our 
community in regards to family?

It has been an honor to be invited into your home and to share this special time with your new baby. We wish 
you all the best and hope to hear from you again soon.

Your MomsBloom Family


