LEARNING DISABILITY SCREENING PROGRAM

CUSTOMER SATISFACTION SURVEY
Customer: TANF ( ) CT. Works ( ) 




Date:___________________
 

 

1.  Do you feel that you received all the services that were explained to you in the beginning of this program?  Y ( ) N ( )

 

      Comments:__________________________________________________________________________________________________________________________________________________________________________________________________

 

 

 2.  Did the staff use a choice of works that you could easily understand? Y ( )N ( )
 

 

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________

 

 

3.  Did you learn more about your disability? Y ( ) N ( ) If so, what did you learn?

 

 

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________

 

 

4.  Were the questions in the learning disability screening evaluation clarified for you by the staff who was administering

     the assessment?  Y ( ) N ( )

 

 

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________

 

 

5.  Do you think each section of the program, such as the intake process, the learning screen evaluations and the psychological

     evaluation was delivered to you in an organized and professional manner?  Y ( ) N ( )

 

 

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________

 

 

6.  Would you change any of the programmatic systems?  Y ( ) N ( )  If so, what would you change?

 

 

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________

 

7.   Would you recommend this program for other individuals who may have learning disabilities?  Y ( ) N ( )

 

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________

 

