(Agency Name) Satisfaction Survey

Important: You are not required to answer the following question. Providing
the following information is optional. Your personal information will remain
confidential. The response you provide will be combined with others so that we
may better understand the impact of the program you are participating in.

[] Check this box if you do not want to answer the following question.

How satisfied are you with the services you
received?

[ Very Satisfied

[] Satisfied

[1 Neither satisfied nor unsatisfied

] Unsatisfied

1 Very unsatisfied




