
You’re a 
Star!
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You’re a STAR Program

“You’re a Star” is a staff recognition
program of McLaren Medical Group.
It is designed to provide our patients, 
families and visitors, as well as
our employees, an opportunity to
recognize staff members who perform
their work in an outstanding manner, and
exemplify our values of TEAMWORK –
Trust, Excellence, Accountability,
Motivation, Welcoming, Organization,
Respect, and Kindness.

If you would like to send a You’re a Star
message to a staff member, please
complete this form and place it in the
US Mail or interdepartmental mail.  The
staff member will receive your message.

Your comments are important so we can
foster an environment of quality care,
patient safety, and satisfied patients
and family members.  

McLaren Medical Group values your
comments.  Thank you for taking the
time to recognize our staff.

Please fill in the spaces below as
completely as possible.  Please print clearly.

Please check one.  I am a:
Patient ________
Visitor ________

Employee ________
 Physician ________

Recipient information:
Employee’s Last Name _______________
Employee’s First Name ______________
Department ______________________
Title/Job ________________________
Work Location_____________________
Shift ___________________________
Date of Star Service________________

 because: _______________
_______________________________
_______________________________
_______________________________
_______________________________

Your Name (Required if employee, 
optional if patient or visitor)
  _______________________________
Phone (optional)____________________

If you have any questions, please contact:

1314 S. Linden Rd. • Suite C
Flint, Michigan 48532

Customer Service Manager

(810) 342-1700

You’re a Star
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