[image: image1.png]1. Who referred you to Neighborhood Place
today? (Bubble in only one)
O Return visit

O  Community Ministries

O  Family Resource/Youth Service Center

(O Friend, Neighbor, or Family

O Healthcare Provider:

O My Employer

O  self

(O School (other than Family Resource/Youth Service)

Other:

2. Which services were you "seeking" when you

came in today? (Bubble all that apply)
Adult Education/GED Information
Child Protective Services

Child's school concerns

Mental Health Counseling
Emergency Food

Emergency Rent/Mortgage
Emergency Utilities Assistance
Employment Services (job training/placement)
Food Stamps

K-TAP (formerly called AFDC)

Medical Card (passport)

Medical Records

Medication, shots
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Other:

T
Mg SERVICE SURVEY

We would like to know your views about your experience at
Neighborhood Place today. Your answers to the following
questions on this two-page questionnaire will help us
continue to improve our services. Thank you for
participating.
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None

3. Which services did you "receive” today?
(Bubble all that apply)

Adult Education/GED Information

Child Protective Services

Help with child's school concerns

Mental Health Counseling

Emergency Food

Emergency Rent/Mortgage

Emergency Utilities Assistance

Employment Services (job training/placement)

Food Stamps

K-TAP (formerly called AFDC)

Medical Card (Passport)

Medical Records

Medication, shots
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Other:

0000000000000 00

None

MARKING INSTRUCTIONS

* Use a No. 2 pencil only.
« Do not use ink, ballpoint, or felt tip pens.

+ Make solid marks that fill the response completely.

+ Erase cleanly any marks you wish to change.
+ Make no stray marks on this form.

CORRECT: @

INCORRECT: X @®

4. As aresult of today's visit, were you referred

to any other services?
O No
O Yes (Bubble all that apply)
O Adult Education/GED Information
O Child Protective Services
O Mental Health Counseling
O Emergency Food
O Emergency Rent/Mortgage
(O Emergency Utilities Assistance
(O Employment Services (job training/placement)
O Food Stamps
(O K-TAP (formerly called AFDC)
(O Medical Card (Passport)
O Medical Records
O Medication, shots
O School staff at Neighborhood Place
Owic
O Other:
O None
O Home Visit by Nurse

. If you were referred to other services, do you

know what to do next?

O Yes
O No

O 1 was not referred to other services

. Did you have adequate input in making

decisions toady?

QO Yes
O No

. Were the services at Neighborhood Place

explained to you, and were your questions
answered to your satisfaction?

O Yes
O No

. Has the staff been courteous and concerned

today?

O Yes
O No




[image: image2.png]9. Do you feel that staff have respected your
rights as an individual today?
O Yes
O No

10. Was it easy for you to get to this
Neighborhood Place?
O Yes
O No

11. How long did it take you to get here?
O Less than 15 minutes
O 15 to 30 minutes
O More than 30 minutes

12. Are the hours of Neighborhood Place
convenient for you?
O Yes
O No

13. Have you found the lobby area neat and
comfortable for you?
O Yes
ONo

14. How long did you have to wait before being
seen?
O Less than 15 minutes
O 15 to 30 minutes
O More than 30 minutes

15.

16.

17.

18.

19.

Do you feel you were served in a timely
manner today?

O Yes

O No

Did you give your address and phone
number more than once today?

O Yes

O No

Has Neighborhood Place met your needs?
O A great deal

O Somewhat

O Very little

O Notat all

Would you send a friend to this
Neighborhood Place for help?
O Yes

O No

How would you rate your overall experience
at Neighborhood Place today?

O Excellent

O Good

O Fair

O Poor
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20. What other services would you like to see at neighborhood Place?

a.

b.

C.

21. What did you like "most" about Neighborhood Place?

22. What did you like "least" about Neighborhood Place?
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