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Gateway Consumer Satisfaction Survey SFY 08
MARKING INSTRUCTIONS
· Use a No. 2 pencil or a blue or black ink pen only.
· Do not use pens with ink that soaks through the paper.
· Make solid marks that fil the response completely.
· Make no stray marks on this form.
Ratings:

SA = Strongly Agree 

SD = Strongly Disagree 

A = Agree



D = Disagree

 U = Undecided

	I felt my needs were understood.
	SA
©
	A
©
	D
©
	SD
©
	U
©

	I felt I was an active partner in the process.
	©
	©
	©
	©
	©

	I felt the information counselor listened carefully.
	©
	©
	©
	©
	©

	I felt the service choices were discussed, including how they would be paid for.
	©
	©
	©
	©
	©

	I felt I was able to make a better decision about services or care because of the information provided.
	©
	©
	©
	©
	©

	I felt my call was handled in a timely way.
	©
	©
	©
	©
	©

	I did not have to make unneeded repeat calls or trips to get help.
	©
	©
	©
	©
	©


Ratings:
SA = Strongly Agree          U = Undecided
A = Agree 

D = Disagree 
SD = Strongly Disagree

	I felt the counselor was capable and timely in getting me the information I requested.

	SA
©
	A
©
	D
©
	SD
©
	U
©

	I felt I received information about the best services for my needs.
	©
	©
	©
	©
	©

	It was easy to find the agency telephone number or office address.
	©
	©
	©
	©
	©

	I felt the information provided was clear and gave me what I needed to know.
	©
	©
	©
	©
	©

	I would be comfortable and confident in calling the agency again.
	©
	©
	©
	©
	©

	I felt the information counselor treated me with respect.
	©
	©
	©
	©
	©

	I did not feel frustrated with the process of getting information.
	©
	©
	©
	©
	©

	I felt I received clear instructions on what to do next.
	©
	©
	©
	©
	©



 








Overall, I felt satisfied with the quality of the assistance I received.

Yes
©

No
©

Not Sure
©

I would recommend the agency to a friend or family member that needs it.

Yes
©

No
©
Do you have any suggestions for improving our information and assistance service?
Are there any comments you would like to add?
If you would like someone to contact you about this survey, please provide your name and phone number.
Name:

Phone Number:
Not Sure


©











