MHSA PROGRAM EVALUATION FORM

Name of Program

Date Attended

1. What did you absolutely love about this program?

2. What would you suggest we do differently at the next
one?

Optional: Name & Contact
Information

Form can be returned to any Behavioral Health Services Office in Alpine County (75C Diamond Valley Rd,
Firehouse at Hung-A-Lel ti or Community Building in Bear Valley) More information 530.694.1816.



