CLIENT SATISFACTION SURVEY

ADOPTIVE/STEP  PARENT(S)
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 20-30  ___31-40 ___41-50  ___Over 50
      
      b.   Your ethnicity?
___African American
___Caucasian
___Latino




___Asian
___Mixed-racial
___Other

                  d.   Marital status?   ___Single  ___Married  

3) Reason for coming to our office for services?

a.Domestic Adoption____ 
b.International Adoption____ 

c.Special Needs Adoption___ 

d. Relative Adoption____ 

e.Step parent Adoption____ 

4) Where did you hear about Catholic Charities Inc.?
a. relative/friend ___

b. another agency ___

c. phone book/newspaper ___

d. other  ___ (please specify)___________________________________

         (Continued on other side)

5) How long have you been working with this agency?_________________

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






     YES
     NO
            Not certain






1)  Agency personnel were courteous
_________
_________
_________

2) My/our first appointment occurred 

      in a timely manner.  

_________
_________
_________

3) I/we believe that the information

I/we have shared is kept confidential

by agency staff.


_________
_________
_________

4) I/we have been treated with respect._________
_________
_________

5) When I/we contact the agency, 

       staff respond promptly.

_________     _________      _________

6) I/we have been informed of all 

      options in adoption.

_________
_________     _________

7)   The issues and risks in the 

      adoption process have been

      fully explained.


_________     _________     _________

8)   I/we view the agency as a future 

      source of support throughout the 

      adoption process


_________     _________     _________

9)   I/we are satisfied with the 

       services provided by the agency. _________     _________     _________

10) I/we would recommend this 

      agency to others.


_________     _________     _________

7) Additional Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

