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Parent Satisfaction Survey

Please take a moment to tell us about your experience with this program by completing this survey.

(Please circle the answer that best describes your experience in the program.
	Questions
	Yes

3
	No

2
	Not Applicable

1

	A) I worked with program staff to set our family’s goals and develop an action plan to meet them.
	3
	2
	1

	B) I am using what I learned in the program at home.
	3
	2
	1

	C) My child’s grades and attendance at school have improved since beginning this program.
	3
	2
	1

	D) My family gets along better since we began the program.
	3
	2
	1

	E) I am satisfied with the experience I had with the program.
	3
	2
	1

	F) My family received the services we needed as we needed them.
	3
	2
	1

	G) My family and I received quality services.
	3
	2
	1

	H) Program staff treated my family and me with respect.
	3
	2
	1

	I) Program staff respected my family’s privacy.
	3
	2
	1

	J) My child completed the program.
	3
	2
	1

	K) I would recommend this program to other parents with children like mine.
	3
	2
	1


(Please rate the helpfulness of the following services.  
	How helpful did you find the:
	Not Helpful
4
	Somewhat Helpful
3
	Very Helpful
2
	Not Applicable
1

	L) parent support and education services?

	4
	3
	2
	1

	M) counseling services your family received?

	4
	3
	2
	1

	N) substance abuse prevention/treatment services?
	4
	3
	2
	1

	O)  violence and/or gang prevention services?
	4
	3
	2
	1

	P)  tutoring and/or computer training, college preparedness and other school/academic supports?
	4
	3
	2
	1

	Q) cultural enrichment and/or recreational opportunities?
	4
	3
	2
	1

	R) community service and leadership opportunities?
	4
	3
	2
	1

	S) assistance with life/social skills?
	4
	3
	2
	1

	T) peer to peer and/or adult to youth mentoring services?
	4
	3
	2
	1

	U) home visitation services?
	4
	3
	2
	1

	V) case management services?
	4
	3
	2
	1

	W) youth led forums/workshops, town hall meetings?
	4
	3
	2
	1

	X) If you received referrals to other services, how would you rate their helpfulness in addressing your family’s needs?
	4
	3
	2
	1


Y) How did you hear about this program?
Thank you for completing this survey.

