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Heaven's  Hands  Community  Services, Inc.

882 Third Avenue, 10th Floor, Brooklyn, N.Y. 11232  /  Phone: 718-788-5252  /  Fax: 718-788-0950


____________________________________________________________________
Day Program  Satisfaction Survey

Name of Person Receiving Services: _________________________________________________
Form Completed by: ________________________________________________________________
Relation to Person: __________________________________________________________________
Date of Completion: ________________________________________________________________
Service provided by:  _______________________________________________________________
Please explain “NO” answers in “COMMENTS” section below
	
	QUESTION
	YES
	NO
	N/A

	1.
	Are the services you receive, meaningful to you?
	
	
	

	2.
	Have you been involved in planning and implementation of services?
	
	
	

	3.
	As a result of the services you receive, have you experienced positive outcomes?
	
	
	

	4.
	Does Heaven’s Hands Community Services respond to your questions, needs or concerns as they arise?
	
	
	

	5.
	Have you ever informed Heaven’s Hands Community Services that you were NOT satisfied with service?  (If Yes, Please explain in the comments section below)
	
	
	

	6.
	Does Heaven’s Hands Community Services followed up appropriately to resolve the issues that you may have had? 
	
	
	

	7.
	Does the person(s) working with you appear to have a good understanding of his/her needs, desires, and capabilities?
	
	
	

	8.
	Does the person(s) providing services interact with you, in a courteous and professional manner?
	
	
	

	9.
	Would you recommend Heaven’s Hands Community Services to anyone else?
	
	
	

	10.
	What could be done to improve the quality of service provided to you?

	

	

	

	COMMENTS:

	

	

	

	

	

	

	

	

	

	


