Community Alternative Housing, Inc.

Stake Holder’s Survey

As part of Community Alternative Housing, Inc.’s ongoing commitment to quality service, we would like to obtain some feedback from you regarding your perception of our services.  Please take a moment to complete this survey and return it to us as soon as possible in the self-addressed/stamped envelope.  Thank You.

Please check the Stake Holder Category that best fits you:

____ Referral source (counselor, probation officer, etc…)

____ Client’s parent or guardian

____ Client’s counselor (school, mental health, etc…)

____ Board of Directors Member for Community Alternative Housing, Inc.

____ Funding provider for Community Alternative Housing, Inc.

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1. I believe that Community Alternative Housing, Inc. provides a needed and valuable service to the community.
	
	
	
	
	



	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	2. I believe that the clients of Community Alternative Housing, Inc. receive quality care.
	
	
	
	
	



	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	3. I believe that Community Alternative Housing, Inc. treats its clients in a fair, ethical, and culturally sensitive manner.
	
	
	
	
	



	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	4. I feel that clients who are referred to Community Alternative Housing, Inc. are responded to an effective and efficient manner.
	
	
	
	
	



	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	5. I would rate the overall services provided by Community Alternative Housing, Inc. as outstanding.
	
	
	
	
	



Please list any comments or concerns below:
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