PUBLIC FEEDBACK FORM FOR SISKIYOU COUNTY SERVICES

Please use this form to provide feedback for:

1) services that you need but cannot find;

2) reasons why services that are available do not meet your needs; or

3) aservice that is provided and meets your needs very well.
Information from these forms will be used by the Family Interagency Services Council to
provide input to policy makers on the services provided by agencies in Siskiyou County.

DATE: DEPARTMENT OR AGENCY:

Please check here if you are filling this form out for another person:

Your comment concerning services in Siskiyou County:

If this issue was discussed during a meeting, please answer the following:

a. The date, place and brief description of the meeting.

b. Number of people that attended the meeting:
c. Did everyone present share the same opinion?

Additional Comments or Information:

You may remain anonymous, but if you would like to be contacted for follow up
please give your contact information (name, address, phone, fax or e-mail).

This form may be dropped off, mailed, faxed or sent by electronic mail to:

FISC c/o Pat Harper

Yreka Library, 719 Fourth Street FAX: 842-7001

Yreka, CA 96097 e-mail: siskiyoulibrary@snowcrest.net
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