
Client Services Survey
Date:_________                     Counselor/Case Manager’s Name:________________________
Today I sought support/information regarding: (check all that apply)

____Domestic Violence
____Sexual Assault/Incest                ____Displaced Homemaker 

____Other:

1. How did you learn about (agency name)?  (please check all that apply)
     ( Friend/Family Member

( My Employer

     ( The Police


( Child Protective Services

     ( In Court



( A Brochure

     ( The Phonebook


( The Newspaper

     ( The Internet


( A Current/Previous Client

     (  County Human Services
( Another Domestic Violence Agency


     ( Other:  ___________________


2. Briefly explain your situation and what YOU needed from (agency name or program)?

_______________________________________________________________
_______________________________________________________________

3. On a scale of 1 to 5 how well did we help you with what you needed today?

1

2

3

4

5   



  Not at all    






   Very Much

4. Do you feel you have an increased awareness of community resources available to you as a result of your experience with InterAct?

( YES        
( NO
5. Do you feel you have an increased knowledge of job seeking skills and resources as a result of your work with (DH program name/agency name)?

( YES        
( NO 

( Not Applicable 
6. Has your counselor explained the (agency and program name) services that are available to you?

( YES        
( NO
(Over)
7. List 2 or 3 things that you learned as a result of your experience with the (DH program name), and that you will implement in your life:
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

8. Do you have an understanding of a safety plan?(optional for DV/SA clients) 
( YES        
( NO

9. Have you increased your strategies to stay safe as a result of working with (agency/program name)?
( YES        
( NO

10. Do you have a better understanding of domestic violence and/or sexual assault issues as a result of your experience with (agency name)?

( YES        
( NO

11.  Do you feel less isolated as a result of your experience at (agency /program name)?

( YES        
( NO
12. Please list/Identify your support system: 

_______________________________________________________________

_______________________________________________________________

13. Is there anything we could have done that would have improved the

     services you received?
( YES        
( NO

_______________________________________________________________

_______________________________________________________________
Thank you for taking the time to complete this survey.

Your comments are important to us!
