
Fountain of Hope Family Services
10326 Greenbaria
Oklahoma City, OK  73159
_____________________________________________________________
Referral Source Satisfaction Questionnaire – (circle one)
Mail
Phone   Fax
Name:  ________________________________________________   Date:  ____________________

Agency:  ____________________________________________________________________________
Survey Questions

1=poor                    2=fair                    3=good                    4=very good    

1.
How would you rate the referral and admission process? _______


Explain: ______________________________________________________________________
2.
How would you rate the timeliness of services provided? _______



Explain:  _____________________________________________________________________
3.
How would you rate the overall quality of services at FOHFS? _____________________




Explain:  _____________________________________________________________________

Personal Input

How can we improve our services?  ____________________________________________________

______________________________________________________________________________________

Would you recommend and or refer others clients to FOHFS?  ______________________________

______________________________________________________________________________________
Signature:  ___________________________________________________   Date:  ______________
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