
MHS 320 (01-24) Family Feedback Form - FLYER 

A Family* Feedback Form is Available! 
 

 
Are you a family member that wants to give 

feedback on your loved one’s treatment? 
We want to hear from families! 

 
 

Do you have comments, suggestions, or concerns? 
Fill out the Family Feedback Form and send to Sonoma 

County Behavioral Health! 
 
 

Where is the Family Feedback Form Located? 
• In Sonoma County Behavioral Health lobby areas 
• At agencies that contract with SC Behavioral Health 
• Or download at: 

https://sonomacounty.ca.gov/Health/Behavioral-
Health/Medi-Cal-Informing-Materials/ 

 
 

Questions? 
Contact Buckelew Family Service Coordination 
at (707) 571-8452, or email FSC@Buckelew.org  

 
Thank You! We appreciate your feedback! 

 
 

*=Family member, Friend, Ally, Support Person, Kinship 
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