
YORK/ADAMS DRUG & ALCOHOL COMMISSION
CLIENT SATISFACTION SURVEY
Today’s Date:  _____________________   

Treatment Began on:   ____________________

Date of Discharge:   ________________________

Type of Treatment (please circle):
 Inpatient
Outpatient

PART I

The name of my drug & alcohol counselor:  ___________________

1. My phone calls to my counselor were returned within 24 – 48 hours.

____ Always   ____ Sometimes   ____ Never

2. I felt free to tell my counselor about anything that was going on in my life.

_____ Always   _____ Sometimes   _____ Never

3. I feel that the individual counseling was:

____ Excellent   ____ Very Good    _____ Good    ____ Poor

4. I helped develop my Treatment Plan.

____ Yes   ____No

      5.
My Treatment Plan helped me to grow in recovery.

_____  Totally Agree    ____  Somewhat Agree    _____    Not At All

6. All documents that I signed were adequately explained to me.

_____    Always    _____    Sometimes    ____   Never

7. I was offered copies of all the documents that I signed.

____    Always    ____    Sometimes    ____    Never 

PART II

The name and location of my counseling agency:  

________________________________________________________________________

1. Scheduling my initial appointment was:

_____ Easy
____ Difficult

2. The staff there is friendly and helpful

____ Always
____ Sometimes
____ Never

3. The frequency of my appointments was appropriate.

____ Always
____ Sometimes
____ Never

4. I consider my Group Counseling as:

____ Excellent
____ Very Good
____ Good
____ Poor
____ NA

5. I was able to schedule appointments at times that were convenient to me.

_____ Always ____ Sometimes
____ Never

6. If I ever need D&A counseling again, or if a friend needed counseling, I would call this agency.

_____ Definitely
____ Maybe
____ No Way

ADDITIONAL COMMENTS: ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
My Name (optional) _______________________________________________________

Do you want us to contact you?    ____ Yes    _____No

If “yes” please provide:     Address: __________________________________________




                                                           _________________________________________
  
                                Phone #:  _________________________________________
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