CLEARWATER COUNCIL OF GOVERNMENTS

DAY SERVICES ARRAY INDIVIDUAL SATISFACTION SURVEY

	Name:
	Date:


	Day Services Provider:

	What are the outcomes trying to be achieved?

     
	
	

	Have the targeted outcomes been achieved?

	Yes

No
	

	Describe to me a typical day at Day Services

	
	

	Are you learning new skills?

	Yes

No
	

	Are you offered choices in your Day Services activities?
	Yes

No
	

	Do you like coming to Day Services?
	Yes

No
	

	What do you like about it?

	
	

	What don’t you like about it?

	
	

	If you were dissatisfied about something would you tell someone?  If so, who?
	Yes

No
	

	Do you like the staff that work with you?
	Yes

No
	

	Do you like the people that you experience Day Services activities with?
	Yes

No
	

	Is there anything you would like to change about your Day Services?  If yes, what?

	Yes

No
	

	Was the free choice of provider process used?
	Yes

No
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