
4.A.2.
Letter Templates
4.A.2.a.
Introduction Letters
 SEQ CHAPTER \h \r 1[Date]

[Project Director’s Name]

[Address]

Dear [Title and Last Name]:

As part of the National Evaluation of the Comprehensive Community Mental Health Services for Children and Their Families (CMHS) Program, members of the National Evaluation Team will be conducting site visits every 18-24 months to assess the development and implementation of your system of mental health care for children and youth and their families. The assessment process will occur over a 3-day time period within a single week. During that time, a team of two site visitors will conduct interviews with many persons involved in your project, as well as review a sample of case records.

We plan to visit your project in [Month] 2010 and would like for you to designate on the enclosed calendar your first and second choices of weeks and at least 3 consecutive days within those weeks when you would prefer the visit take place. If your Federal CMHS visit also is scheduled for this month and you would like to arrange for both visits to occur during the same week, please indicate so on your response. Please return the calendar by [Date], with your choices marked on it, to Matosha Glover at: 

Macro International Inc.

3 Corporate Square, NE, Suite 370

Atlanta, GA 30329

or

(404) 321-3688 (fax)

To assist you in identifying dates for the site visit, we will want to meet with you for the first interview on the first day and again at the end of the final day for a debriefing session. Interviews also will be conducted with direct service staff, family caregivers and youth, core agency representatives, family advocacy group members, therapists, and other community agency staff. We will send to you, at a later date, instructions and a more specific and detailed site informant list and set of data tables for you to complete prior to the visit. We will also send these forms to you electronically in Microsoft Office Word for the convenience of electronic completion. As the site visit dates approach, we will confirm with you the final plans and daily interview schedules for the visit.

If you have any questions or concerns regarding the scheduling process or the site visit, please do not hesitate to contact me at (404) 592-2125. We look forward to our visit to your project.

Very truly yours,

Freda Brashears

Project Manager
Enclosure

cc:
[Evaluator]


[Family Rep]


[CMHS Project Officer]


[Site Liaison]
National Evaluation of the Comprehensive Community Mental Health Services 
for Children and their Families Program

System of Care Assessment

Site Visit Preferences
Please complete the identifying information below and select your first and second choices of weeks—with at least 3 consecutive days within those weeks—as your preference for a data collection site visit.
Project Name
Contact Person 
Telephone _______________________________ FAX 

E-mail 

First Choice ________________________  Second Choice
	April 2010
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Return by January 15, 2010 by mail or fax to
Matosha Glover

Macro International Inc.

3 Corporate Square, NE, Suite 370

Atlanta, GA 30329

(404) 321-3211

(404) 321-3688 (FAX)
 SEQ CHAPTER \h \r 1[Date]

[Project Director’s Name]

[Address]

Dear [Title and Last Name]:

It is time once again for us to schedule our visit to your Children’s Mental Health Services (CMHS) project as part of the national evaluation. The purpose of our visit is to assess the development and implementation of your system of care. As you recall from our previous visit, the assessment occurs over a 3-day time period within a single week. During that time, a team of two site visitors will conduct interviews with many persons involved in your project as well as review a sample of case records.

We plan to visit your project in [Month] 2012 and would like for you to designate on the enclosed calendar your first and second choices of weeks and at least three (3) consecutive days within those weeks when you would prefer the visit take place. If your federal CMHS visit is also scheduled for this month and you would like to arrange for both visits to occur in the same week, please indicate so on your response. Please return the calendar with your choices marked on it by [Month/day, 2012].

As a reminder for your consideration in identifying dates for the site visit, we will want to meet with you for the first interview on the first day and again at the end of the final day for a debriefing session. Interviews will also be conducted with direct service staff, family caregivers and youth, core agency representatives, family advocacy group members, therapists, and other community agency staff. We will send to you at a later date the site informant list and set of data tables for you to complete prior to the visit. We can send these forms to you electronically in MSWord for the convenience of online completion. As the site visit date approaches, we will confirm with you the final plans and daily agenda for the visit.

If you have any questions or concerns regarding the scheduling process or the visit itself, please do not hesitate to contact me at (404) 321-3211. We look forward to our visit to your project.

Very truly yours,

Freda Brashears

Project Manager

Enclosure

cc:
[Evaluator]


[Family Rep]


[CMHS Project Officer]


[Site Liaison]

National Evaluation of the Comprehensive Community Mental Health Services 
for Children and their Families Program

System of Care Assessment

Site Visit Preferences
Please complete the identifying information below and select your first and second choices of weeks—with at least 3 consecutive days within those weeks—as your preference for a data collection site visit.
Project Name
Contact Person 
Telephone _______________________________ FAX 

E-mail 

First Choice ________________________  Second Choice
	April 2010

	1
	2
	3
	4
	5
	6
	7

	8
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	10
	11
	12
	13
	14
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	20
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	24
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Return by January 15, 2010 by mail or fax to
Matosha Glover

Macro International Inc.

3 Corporate Square, NE, Suite 370

Atlanta, GA 30329

(404) 321-3211

(404) 321-3688 (FAX)

