
Period of PURPLE Crying Training 
We need YOUR feedback! 

2401 Colonial Dr 

PO Box 4210 
Helena, MT 59604 

p: 406-444-3002 
f: 406-444-1970 
mlavinder@mt.gov

Are you a: Parent Service Provider Other: __________ 

Had you received PURPLE Crying materials/information before?    Y   N 

Did you find this information valuable or helpful?    Y   N 

Do you plan to share these materials/information?    Y   N 

Do you feel confident in sharing this information with caregivers?    Y   N 

What other information would you like regarding babies, parents, children, 

families or caregivers? 
We value your feedback from 

the Period of PURPLE Crying 

Training. Please complete the 

survey on this card and return it 

to the address provided.  


