
4.A.2.c.
Draft Report Letter
[DATE] 

[NAME & ADDRESS]

Dear [Title and Last Name]:

Enclosed is a draft report based on the system of care assessment site visit conducted in [MONTH] and a summary of your preliminary assessment scores. Also included is background information on the purpose of the assessment, how the scores are obtained, and some guidance for interpreting scores.

Before finalizing this report, we would like you to review it to make sure that information such as demographic characteristics of the population served, dates, names of agencies, partners, etc. is correct. Please make any corrections or edits on hard copy and return them by mail, marked to my attention. If more than one person reviews this draft, please combine all of the edits into one document before returning your comments to us. To ensure accuracy, we will not be able to take any comments or edits over the telephone.

Please provide your written edits by [3 WEEKS]. After we review your comments, we will make the appropriate revisions and send you the final report. At that time we will also send a copy to CMHS.

Thank you for all of your help with this process. We look forward to hearing from you. If you have any questions about your scores, please do not hesitate to call me at (404) 592-2125.

Sincerely,

Freda Brashears

Project Manager

Enclosures

cc:
[Evaluator]


[Family Rep]


