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OHS Tribal Consultation Evaluation

The Administration for Children and Families Office of Head Start (OHS) would like to thank you for participating in the OHS Tribal Consultation. Please share your feedback with us to help improve future Tribal Consultations. 

1. Select your registration type:
☐ Federal Employee
☐ Federal Contractor 
☐ Tribal Leader
☐ Authorized Designee
☐ Tribal Head Start Staff Member 
☐ Other: please describe

2. How satisfied were you with the meeting logistics (e.g., registration process, communications, check-in procedures). 
☐ Very Satisfied
☐ Satisfied
☐ Neither satisfied nor dissatisfied
☐ Dissatisfied
☐ Very Dissatisfied 

3. What aspects of the Tribal Consultation were most/least effective or valuable?


4. Do you feel you had meaningful opportunities to provide input and ask questions? 
☐ Yes
☐ No

4a. If yes, do you feel your input was heard, respected, and valued? 

4b. If no, how could the consultation be more engaging? 


5. How helpful were the pre-briefing material(s) in preparing you to participate in the consultation?
☐ Very helpful
☐ Somewhat helpful
☐ Neither helpful nor unhelpful
☐ Somewhat unhelpful
☐ Not at all

6. Did you gain new information, connections, or insights that will influence your work moving forward?
☐ Yes
☐ No


6a. If yes, what did you gain? 


6b. If no, how could the consultation have been more impactful?  



7. What outcomes, actions, or follow-ups would you like to see following this consultation?


8. How well did the facility and/or location meet your needs?
☐ Very well
☐ Well
☐ Moderately well
☐ Slightly well
☐ Not at all

8a. If  Moderately well, how could the facility and/or location be improved to better meet your needs? 

8b. If Slightly well, how could the facility and/or location be improved to better meet your needs?


8c. If Not at all, how could the facility and/or location be improved to better meet your needs?


9. Do you have suggestions for other facilities and/or locations to host future ACF Tribal convenings? If so, please share the location and contact information if available. 


10. Is there any other feedback you would like to share?


PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to gather appropriate information to plan Office of Head Start (OHS) Tribal Consultation. Public reporting burden for this collection of information is estimated to average five (5) minutes, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This collection of information is voluntary. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. The OMB # is 0970-0401 and the expiration date is ##/##/####. If you have any comments on this collection of information, please contact AIANHeadStart@acf.hhs.gov.

	
	
	



