Satisfaction Survey

CDS Family & Behavioral Health Services, Inc.

Program Name:
 MACROBUTTON CheckIt ( Independent Living Program

Counselor Name: _________________________________ Date: ______________________________
Please take a moment to give us some information that might help improve our services.

Your input and ideas are important to us.

Your Age ________
Race __________________________
Gender:
 MACROBUTTON CheckIt ( Male
 MACROBUTTON CheckIt ( Female
	Please respond based on your most recent experiences
	Strongly

Agree

5
	Agree

4
	Neutral

3
	Disagree

2
	Strongly

Disagree

1
	N/A

	1. I am treated with respect.
	
	
	
	
	
	

	2. I am able to talk with staff when I need to.
	
	
	
	
	
	

	3. I receive services when I need them.
	
	
	
	
	
	

	4. If I had a complaint(s), it was handled well.
	
	
	
	
	
	

	5. I receive services that are very helpful.
	
	
	
	
	
	

	6. The staff helps me find other services that I need.
	
	
	
	
	
	

	7. Overall, I am satisfied with the services that I receive.
	
	
	
	
	
	

	8. I help to choose my individual plan goals.
	
	
	
	
	
	

	9. Staff respects my ethnic background.
	
	
	
	
	
	

	10. Staff speaks with me in a way that I understand.
	
	
	
	
	
	


We welcome your comments and suggestions:

Thank you for completing the survey!
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