
 
 
 
 

Note: This form may be completed and signed by the Co-Chairs or their designate. 

Appendix 1: Confirmation of Completed Board 
Member Assessments 
 
 

 CHILD AND FAMILY SERVICES AUTHORITY 
 

This will confirm that individual assessments for the board members as listed 
below have been completed.  Furthermore, these assessments have been placed 
in the board member files retained by the Authority. 
 
Name:  Completed by:  Date completed: 
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Signed by:   
   

Name (please print)  Name (please print) 
   

Signature  Signature 



 
 
 
 

Note: This form may be completed and signed by the Co-Chairs or their designate. 

Appendix 2: Summary of Common Board Member 
Development Needs 

 
 CHILD AND FAMILY SERVICES AUTHORITY

 

During the completion of the board member assessments the following common 
board member development needs were identified. 

 
1. 
 

 

2. 
 

 

3. 
 

 

4. 
 

 

5. 
 

 

 
 
 
Signed by:   
   

Name (please print)  Name (please print) 
   

Signature  Signature 
 
 


