
 CLIENT SATISFACTION QUESTIONNAIRE

The Huron-Perth Centre maintains a commitment to the quality of services provided to the children and youth they serve and their families, and to the community and promotes continuous quality improvement.

Please help us improve our programs by answering some questions about the services you have received. We are interested in your honest opinions, whether they are positive or negative. Please answer all of the questions. We also welcome your comments and suggestions.

Thank you very much for your time to complete this questionnaire. We really appreciate your assistance. 

1)  Please indicate if you are a:

· Parent or Guardian of a child/adolescent receiving services
· Child receiving services (age 11 and under)

· Adolescent receiving services (age 12-18)

· Adult receiving services

· Referral Source.  Please identify agency____________________
2)  Please identify the Huron Perth Centre staff member(s) who provided service to you and the counseling program/service you where involved in. 

Location: ______________________Program/Service: ___________________________
Huron Perth Centre Staff Members(s):_________________________________________   ________________________________________________________________________

3)  How long have you been involved with the Huron Perth Centre?

· First session

· 1-3 months

· 3-6 months

· 6-12 months

· 12 months or more

4)  How would you rate the quality of service you have received?

· Excellent

· Good 

· Fair

· Poor

5)  To what extent has our services met your needs?
· Almost all of my needs have been met

· Most of my needs have been met

· Only a few of my needs have been met

· None of my needs have been met

6)  If a friend were in need of similar help, would you recommend our services to him or her?
· No, definitely not

· No, I don’t think so

· Yes, I think so

· Yes, definitely

7)  Have the services you received helped you to deal more effectively with your problems?
· Yes, they helped a great deal

· Yes, they helped

· No they really didn’t help at all

· No, they seemed to make things worse

8)  In an overall, general sense, how satisfied are you with the service you have received?
· Very satisfied

· Mostly satisfied

· Indifferent or mildly dissatisfied

· Quire dissatisfied

 9) If you were to seek help again or needed further assistance, would you come back to our program?
· No, definitely not

· No, I don’t think so

· Yes, I think so

· Yes, definitely
Comments and Suggestions:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please email your completed form to: fmcgregor@hpcentre.on.ca
Thank you for your time and comments!

August 2009/ja
