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                                                                                              Feedback on Our Service

Dear Parent/Guardian: 

Our funding sources often ask for feedback on how our services are assisting families. We would like for you to please tell us briefly how the 
assistance from the Early Learning Coalition of Indian River, Martin and Okeechobee Counties, Inc. has impacted your family. 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

 

By signing below, you authorize the ELC to share (with names redacted) your story. 

Signature: ________________________________________              Date: ____________________________________________ 


