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	Family Facets
	


FAMILY SURVEY
	In an effort to provide families with the best possible services, we need to know how well we are doing and if the services we provided met your needs and the needs of your family.  Please take a few minutes to complete this survey and return to us in the envelope provided.  You do not have to give your name.  Thank you for your time and assistance.


	YOUR INTENSIVE IN-HOME SERVICES SPECIALIST’S NAME:
	     

	PERSON COMPLETING FORM:
	     
	 FORMCHECKBOX 

	Parent
	 FORMCHECKBOX 

	Child

	DOES YOUR FAMILY LIVE IN?

	
	 FORMCHECKBOX 

	An Urban Area  (Population over 50,000 people)

	
	 FORMCHECKBOX 

	A Rural Area  (Population under 50,000 people)

	
	 FORMCHECKBOX 

	Not Sure

	Indicate your level of satisfaction with the services you received from your Intensive In-home Services (IIS) Specialist by using 

	the following rating scale.
	1 = Strongly Disagree

	2 = Disagree

	3 = Mixed Feelings

	4 = Agree

	HOW SATISFIED WERE YOU THAT:
	5 = Strongly Agree

	
	(Please check only one answer for each of the survey questions.)

	1.
	The Specialist was available 24 hours a day to meet your needs?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	2.
	Specialist scheduled appointment times that were convenient for you?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	3.
	Specialist was on time for appointments?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	4.
	Specialist spent the right amount of time with you and your family?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	5.
	The Specialist completed your treatment plan with you during the first week of service?
	

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	6.
	The treatment plan addressed the needs and goals you thought were most important?
	

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	7.
	All family members who wished to participate were involved in discussing the goals of the treatment plan?
	

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	8.
	All family members who wished to participate were included in the intervention/therapy?
	

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	9.
	Specialist provided you and your family with the services you needed?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	10.
	The IIS project helped keep your family together?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	11.
	As a PARENT, you learned new ways to manage your 
child’s behavior?
	

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	
	As a CHILD, you learned new ways of behaving?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	12.
	The Specialist treated you with respect?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	13.
	The Specialist respected your privacy?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	14.
	The Specialist listened to what you had to say?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	15.
	The Specialist showed concern for your family situation?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	16.
	The Specialist allowed you to work at your own pace?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	17.
	The IIS support staff (i.e. switchboard, receptionist, etc.) were courteous and helpful?
	

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	18.
	The Specialist was easily reached by the beeper system?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	19.
	Which services did you find most helpful and why?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	20.
	Which services did you find least helpful and why?
	
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5


	
	COMMENTS: 



	21.
	Would you recommend Intensive In-home Services (IIS) to a friend or family member?
	

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


	
	COMMENTS: 



	22.
	What could we do to make the services more helpful?
	


	
	COMMENTS: 



	
	Your name (optional):
	     


	Thank you for your participation!
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