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Client Satisfaction Survey

We would like to know about the services you receive from us in order to better meet your needs.  Please take a few moments to answer the questions below.  When you are finished, place the form in the drop-off box in the reception area.  Your responses will be kept completely confidential.  Thank you for your feedback!

 Today’s Date_____/_____/_____





Approximate number of visits to date: (circle)






(a) 0-5

(b) 6-12
(c) 13 or more

A.  General Questions

Please circle the number that best describes your response to the statements using the following scale: 

5 = strongly agree   

4 = moderately agree   

3 = neither agree nor disagree  

2 = moderately disagree   

1 = strongly disagree

	The building is accessible and convenient for my needs.
	5
	4
	3
	2
	1

	The office staff are helpful.
	5
	4
	3
	2
	1

	My request for services was handled in a timely manner.
	5
	4
	3
	2
	1

	The hours of operation are convenient for my needs.
	5
	4
	3
	2
	1

	Cost of service is appropriate.
	5
	4
	3
	2
	1


B. Questions Concerning Your Therapist                  Name:____________________(optional)

1. I was treated with respect:

[   ] Never     [   ] Rarely     [   ] Sometimes     [   ] Often     [   ] Always

2. Overall, how would you rate the services that you received?
[   ] Very Poor     [   ] Poor     [   ] Average     [   ] Good     [   ] Very Good

3. Would you recommend our services to a friend/family member?

[   ] Definitely Not     [   ] Probably Not     [   ] Probably Yes     [   ] Definitely Yes

4. Would you return to Squirrel Hill Psychological Services for help in the future, if help is again needed?
[   ] Definitely Not     [   ] Probably Not     [   ] Probably Yes     [   ] Definitely Yes
5. How much were you helped by the treatment that you have received/are receiving?

[   ] Not at all    [   ] Much less than I expected   [   ] About the same as I expected

[   ] Somewhat more than I expected   [   ] Much more than I expected

C. How did you hear about the agency (please check all that apply):
Advertisement

[   ] Squirrel Hill magazine

[   ] Shady Avenue magazine

[   ] Jewish Chronicle

[   ] Senior Resources Guide

[   ] Senior Citizen’s Guide to Pittsburgh

[   ] Other, please note: ____________________________________________
Article

Which publication(s): _____________________________________________
Website

[   ] JF&CS 
[   ] Squirrel Hill Psychological Services

[   ] Family Hope Connection
[   ] Squirrel Hill Food Pantry

[   ] Career Development Center

Synagogue newsletter

Which one: ______________________________________________________
Referral

[   ] Friend/collegeaue/neighbor

[   ] Community professional

[   ] Please clarify (e.g., clergy, teacher, internist/gerontologist/etc): ________ 
[   ] Link from other website:   _______________________________________

[   ] Other:   ______________________________________________________

Other: __________________________________________________________

Do you have any suggestions on other/better ways to reach you and others like you that could benefit from the services we offer? ________________________________________
____________________________________________________________________________________________________________________________________________________
Thank you for your help!

 (over)
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