OFFICE OF CRIMINAL JUSTICE PROGRAMS

TENNESSEE DRUG COURT MENTOR PROGRAM

SITE VISIT EVALUATION SURVEY 

Please complete this form and return it to OCJP:

Name of Mentor Court Visited: ________________________________________________________________________

1. Overall I thought the drug court program was:

Poor                                                        Excellent

1               2               3               4               5

Comments: 

2. Please rate your visit to the court:

Poor                                                        Excellent

1               2               3               4               5

Comments: 

3.     Please rate the usefulness of the visit to your team’s work on planning a drug court:

Poor                                                        Excellent

1               2               3               4               5

Comments: 

4.  Please rate the following on a score of 1-5 (1=poor, 5=excellent)

Faculty Knowledge of Subject       ______

Q&A with Judge and/or Staff         ______

Group Discussion                           ______
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5.     What topic/aspects of the program did you find most valuable?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

       Least valuable? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Further comments:           

Please email, fax or mail this form to:
Marie Crosson, Tennessee Drug Court Coordinator

Office of Criminal Justice Programs

312 Rosa L. Parks, Suite 1200

Nashville, TN 37243-1102
Fax: 615-532-2989

Marie.Crosson@tn.gov
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