AI/AN Outreach Evaluation Form

Reporting Period: ________ to ___________

Outreach Worker Name: _______________

Location: _____________________________

	Number
	Outreach Activities to Track

	
	Number of one-on-one contacts/visits with potential applicants

	
	Number of Medicaid/SCHIP applications submitted

	
	Number of applications approved

	
	Number of referrals from families

	
	Number of families assisted in selecting a health care provider

	
	Number of families assisted with recertification


	Your Input and Ideas on Outreach

	Do families have easy access to our materials and activities?



	How can we increase this reach?



	Do people report seeing our messages? Are these people part of the target audience?



	Are there new ways to increase the presence of our messages? 



	What works? What should we do more of? What is not effective?




Thank you for taking the time to fill out this evaluation form. By answering these questions, you will help us improve our outreach efforts and improve the health care coverage of our community’s children. 

