
Your Name: __________________________________  Program Title: ________________  Date: _________ 
 
Can we share this information with others?  Circle one:  YES     NO               Please initial ________________ 

 At CFA our goal is to help families become stronger more stable sources of health well being and fun! 
 

 If there is something that stands out about any of our many programs or about any of our outstanding 
Team members, please let us know by completing this form.   
 

 Tell us how we have had a positive effect on your life, your child’s life, or your family’s life.  Please 
tell us what you would tell your friends about CFA: our wonderful staff and programs.  Please drop off the 
completed form to one of our offices.  If you prefer, the form can be faxed (631-360-2878) or mailed. 
 

 Thank you for taking a moment to jot it down!  We truly appreciate your time and we are very happy to 
be of service.   
 

 CFA’s Quality Division 


