Customer Service Evaluation
Insert Name of Service

Our goal is to give you the best possible service. Your input will help us to improve the services we
currently offer. Please take a few minutes to answer the questions below. You do not have to take
this survey, but your feedback is greatly appreciated. By responding, your services will not be
impacted in any way.

Today's date:

1. Please rate the following statements on a scale of 'Strongly Agree' to 'Strongly Disagree.’

Strongly Strongly Not
Agree Disagree Applicable

[ ]
[ ]

[]

Agree Disagree

[ ]
[ ]
[]
]
[]

a. Staff was polite while helping me.

b. Staff answered my questions well.

c. Staff was knowledgeable about programs and
services.
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d. Staff was respectful of my needs.

e. | received services/assistance in a timely
manner.

f. The paperwork | filled out was clear.

g. | received information that was easy to
understand.

h. My overall experience was satisfactory.

i. | would tell others about my positive
experience.

j- | was appropriately referred to other services.

k. | did not have problems using SRHD's

services (office hours, transportation, etc.).

|. Customize if needed
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m. Customize if needed

2. What can we do to better meet your needs and enhance your experience with our services?

3. Who provided you with exceptional service that you would like us to recognize?

Thank you for taking the time to fill this out!
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