Insert Date
Dear Agency Consumer:
Insert Agency Name is undergoing its triennial certification review as a Certified Member Agency of the Teaching-Family Association. To maintain certification status, Insert Agency Name must undergo a comprehensive site review and demonstrate competence in vigorous standards. One important component of the review is the polling of Insert Agency Name’s various consumers to obtain feedback about the quality of the services provided to the children in Insert Agency Name’s care.

We are asking that you assist us in the review process by completing and returning the enclosed questionnaire by Insert Date.  A self-addressed, stamped envelope is enclosed for your convenience. Or, if this survey is being sent to you via e-mail, you may fill out the form on your computer, save it as a document, and e-mail it back as an attachment. 

We ask that you please give your candid ratings and comments.  The comments that you provide in each area are particularly helpful in pinpointing strengths or trouble spots and in interpreting ratings.

Insert Agency Name’s administrators, trainers, consultants, evaluators, and practitioners will not have access to any individual questionnaires.  Only summary ratings and comments will be presented to agency administrators. Any comments you provide will be summarized with other comments without reference to specific persons or events that might reveal their source. The information requested on the cover sheet is used by the Teaching-Family Association only to monitor the review process.  All cover sheets are removed and destroyed after the ratings have been recorded and summarized.  

Your participation in this process is greatly appreciated. If you have any questions, please contact Insert Contact Person's Name at Insert Phone Number.

Sincerely,

Name
Job Title
Agency
enclosures
TEACHING – FAMILY ASSOCIATION

AGENCY CONSUMER SATISFACTION SURVEY 
COVER SHEET

	1.
	Your name and address:

	
	  

	
	  

	
	  

	
	

	2.
	Phone number:
	

	
	

	3.
	Relationship to the applicant organization:
	


[ FORMCHECKBOX 
]
Agency Person

[ FORMCHECKBOX 
]
Board of Directors

[ FORMCHECKBOX 
]
Other

	
	

	
	Job Title

	
	

	
	

	
	Agency or Organization


4.
[ FORMCHECKBOX 
]
I prefer not to be contacted by phone during the review process.


[ FORMCHECKBOX 
]
I can be contacted by phone during the review process.

	5.        Consumer Number (if applicable):
	     


.         

TEACHING – FAMILY ASSOCIATION

AGENCY CONSUMER QUESTIONNAIRE

Please rate the following questions, using the following 4-point scale. Circle your rating. Please offer a brief comment to support your score. Thank you.




4----
Extremely Satisfied




3---
Satisfied




2--
Needs Improvement




1- 
Dissatisfied







IIR
Insufficient Information to Respond

1.
How satisfied are you that the agency has integrated systems to insure humane treatment? (Adheres to Standards of Ethical Conduct and professionalism; has policies and procedures to address abuse or neglect; staff  are trained and have an understanding of client rights)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


2.
How satisfied are you that services provided are effective? (Clients and staff acquire skills necessary to achieve goals; clients demonstrate reduction of services needed; stability and quality of staff are appropriately maintained)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


3.
How satisfied are you that services provided are individualized?  (Services are culturally sensitive; client assessment identifies strengths as well as needs; the client is involved in planning of services; the clients indicate a high level of satisfaction with services.)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


4.
How satisfied are you that the agency has a facilitative administration?  (The agency has training, consultation and evaluation systems; the agency communicates and is cooperative with your organization to better its services; the agency is receptive to feedback.)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


5.
How satisfied are you with the training and evaluation services provided to Teaching-Family programs?

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


6.
How satisfied are you that the agency emphasizes a teaching approach?  (Staff and service providers model appropriate skills; teaching is provided through positive interactions with clients; staff use appropriate crisis intervention techniques.)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


7.
How satisfied are you that the agency supports client self-determination?  (Clients participate in goal setting; clients receive least restrictive services to achieve goals; staff and service providers teach decision-making skills; staff and service providers support client decision-making; clients are encouraged to support one another’s goals.)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


8.
How satisfied are you that the agency advocates for its clients?  (Staff educates individuals about their rights and opportunities; staff actively advocate on behalf of the client; clients are trained in self-advocacy skills; practitioners know of community resources for client needs; staff are trained in client rights and ethical practices; clients know of legal representation and advocacy services; programs provide internal grievance procedures for clients.)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


9.
How satisfied are you that the agency fosters positive relationships?  (Staff and service providers use warm, caring interaction styles; service providers are sensitive to client, culture, and environment; clients are encouraged to appropriately express feelings; staff and service providers are sensitive to client needs.)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


10.
How satisfied are you that the agency employs a family-sensitive approach?  (Staff promotes and advocates for the client’s family; the family is included in the planning of services; family interaction and participation is encouraged.)

	              FORMCHECKBOX 
 4
      FORMCHECKBOX 
 3         FORMCHECKBOX 
 2   
 FORMCHECKBOX 
 1
    FORMCHECKBOX 
 IIR

	

	     

	     

	     


	            

	Additional Comments:
	

	     

	     

	     


Thank you for taking the time to provide the information requested.  Your help is greatly appreciated.

Agency Consumer Survey


