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	SaTisfaction Survey for persons served

	
	Please provide us with an honest assessment of your experiences with SSICS. Your feedback will enable us to improve what needs improving and maintain what is working well!  Your individual responses will be kept confidential.

	
	Date: ________________________
	

	
	Service(s):__________________________________
	

	HOW SATISFIED ARE YOU WITH . . .
	Rating (please check √ )

	
	Strongly Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Strongly Satisfied

	1. Our responsiveness to your request/need for service?
	
	
	
	
	

	2. The ease of access to our services?
	
	
	
	
	

	3. Our provision of clear information about our services?
	
	
	
	
	

	4. Our provision of clear information about your rights as a person receiving service?
	
	
	
	
	

	5. Being included and involved in setting goals and planning the course of service?
	
	
	
	
	

	6. The competence and effectiveness of our staff?
	
	
	
	
	

	7. The courtesy and respect shown by our staff? 
	
	
	
	
	

	8. The safety and upkeep of our facilities?
	
	
	
	
	

	9. Would you access services again, or recommend SSICS services to others?
	   (please circle)     NO                YES

	OTHER COMMENTS.  Please expand on any areas in which SSICS could improve. We welcome your suggestions.
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THANK YOU!                 Name and contact information (optional):______________________________________
�











