CLIENT SATISFACTION SURVEY

BIRTH PARENT

Recently you received services from one of our family service offices.  In an effort to provide quality services, you opinion is very important to us.  Please answer the following questions and return it to us as soon as possible.

1) Office location:    ________________________________________________

2) Demographics:

a. Your age?  ___under 15  ___15-18 ___18-25  ___26-35  ___ over 35

      
      b.   Your gender?
___Female
___Male

      c.   Your ethnicity?
___African American
___Caucasian
___Latino




___Asian
___Mixed-racial
___Other

                  d.   Marital status?   ___Single  ___Married  ___Divorced  ___ Widowed

3) Reason for coming to our office for services?

_____________________________________________________________________________________________________________________________________________________________________________________________

4) Where did you hear about Catholic Family Services?


a. hospital ___

b. relative/friend ___

c. another agency ___

d. phone book/newspaper ___

e. other  ___ (please specify)___________________________________

         (continued on other side)

5) How long have you been receiving services?___________________________

6) How often have you been in telephone contact with our agency?

       ___daily
___weekly  ___2X a month  ___monthly  ___less than monthly

7) How often have you been in personal contact with our agency?

       ___daily  ___weekly  ___2X a month  ___monthly  ___less than monthly

8) Please read each of the following statements and check the appropriate response.







     YES
     NO
            Not certain






1)  Agency personnel were courteous
_________
_________
_________

2) My first appointment occurred 

      within a reasonable time period.  
_________
_________
_________

3) I believe that the information

I have shared is kept confidential

by agency staff.


_________
_________
_________

4) I have been treated with care 


      and concern.


_________
_________
_________

5) I am satisfied that my rights,

responsibilities, and options have

been explained to me.

_________     _________      _________

6) I feel empowered and supported

in developing and facilitating my

                  plan for my baby.


_________
_________     _________

7) I would recommend this agency

to others.



_________     _________     __________

