
 

 

 

Survey of Provider Services  

1. Are you happy with the services you receive from your provider?  

Unhappy   somewhat happy     happy    very happy. 

2.  Is there anything that you would change about your services? Yes  No 

What would you change? ____________________________________ 

3. Do you assist your provider with making decisions? Yes  no 

4. Does your provider include activities or reinforcers that you are interested in?  

Yes No 

5. Does your provider return your calls in a timely manner? Yes  No 

6. Does your provider assist you with knowing you rights? Yes    No 

7. Does your provider treat you with dignity and respect?  Yes   No 

8. Would you like a new provider? Yes  No 

Consumer/ parent signature: _______________________________ 



Completed by: _________________________ 


