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[Name of Agency/Site]

2009-20010 Client Satisfaction Survey

[Agency Name/Site] is publicly funded to provide family services to the community. In order to evaluate the quality of our services, we need feedback from you! The results of this survey will be shared with program supervisors and staff; however, your response to this survey is anonymous. Please take a few short minutes to read and answer the following list of questions. We look forward to hearing from you!

1. How long did you or your family receive case management services?

 FORMCHECKBOX 
 Less than 6 months


 FORMCHECKBOX 
 6-12 months


 FORMCHECKBOX 
 More than 1 year
	Satisfaction with Program/Case Management Services

On a scale of 1 to 5, with 1 being “strongly disagree,” and 5 being “strongly agree” please circle your response for each statement.



	
	1 = (
Strongly

Disagree
	
	     5 = (
  Strongly

    Agree

	  2. Overall, my family is doing better since receiving case management services.
	1       2       3       4       5

	  3. Since receiving case management services, I feel I am now linked to more services available to my family in the community.
	1       2       3       4       5

	  4.
My case manager was courteous, supportive and helpful.
	1       2       3       4       5

	  5.
My case manager kept our scheduled appointments.
	1       2       3       4       5

	  6.
Overall, I was satisfied with the case management services I received. 
	1       2       3       4       5

	  7. If I needed to, I would return to the program for more services.
	1       2       3       4       5

	  8. I would refer a family member and/or a friend to this program.
	1       2       3       4       5


9.   Overall, achieving my goals in this program was:

 FORMCHECKBOX 
 Easier than I thought       
 FORMCHECKBOX 
 Exactly as I thought
  FORMCHECKBOX 
 Harder than I thought     

Please tell us why: ​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________

10.  The relationship with my case manager from the time I first met him/her and now has:
 FORMCHECKBOX 
 Become more positive
 FORMCHECKBOX 
 Stayed the same

 FORMCHECKBOX 
 Become more negative
Comments________________________________________________________________________________

11.
The services I received helped my children remain in our home?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable
If no, please tell us why: ​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________

Please write your response to the following questions.

12. What were the most important pieces of information or life skills you gained from case management services? 
13. What suggestions could you offer to help improve our program services for other families? 
Thank you! By answering these questions, you help us to serve families better!
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