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DCFS OUT OF STATE PLACEMENT

RESIDENTIAL YOUTH SATISFACTION SURVEY 

(Youth 11 years and Older)


Please help our Agency improve services by answering the questions about the services you are receiving.  Your answers are confidential and will not influence the services you receive.  

Name of Facility:      
How long have you been in this placement?  
 FORMCHECKBOX 
 Less than a month
    FORMCHECKBOX 
1-5 months       FORMCHECKBOX 
6 months – 1 year      FORMCHECKBOX 
more than 1 year       

Please answer the following:

Age      
Gender:      FORMCHECKBOX 
 Male
  FORMCHECKBOX 
 Female

 Primary Race: (Please choose only one)

 FORMCHECKBOX 
 White/Caucasian      FORMCHECKBOX 
 Black/African American
      FORMCHECKBOX 
 American Indian/Alaskan Native      FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander      FORMCHECKBOX 
 Declined to Answer     

 FORMCHECKBOX 
 No One Available to Identify/Child Unable

 Secondary Race(s): (Please make additional selections as necessary)

 FORMCHECKBOX 
 White/Caucasian      FORMCHECKBOX 
 Black/African American
      FORMCHECKBOX 
 American Indian/Alaskan Native      FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander      FORMCHECKBOX 
 Declined to Answer     

 FORMCHECKBOX 
 No One Available to Identify/Child Unable

Client’s Ethnicity:  FORMCHECKBOX 
 Hispanic      FORMCHECKBOX 
 Non-Hispanic      FORMCHECKBOX 
 Unknown      FORMCHECKBOX 
 Declined to Answer

Thank you for taking the time to complete the survey on the next page.  Your opinions are important, so please be honest and tell us what you think abut the services you are receiving.
Please mark if you Strongly Agree, Agree, are Undecided, Disagree, or Strongly Disagree with each of the statements below.  Put a cross (X) in the box that best describes your answer. If a statement does not apply to you, you may mark the Does Not Apply box.

	
	Strongly Agree
	Agree
	Undecided
	Disagree
	Strongly Disagree
	Does Not Apply

	1.
	Overall, I feel satisfied with the services I receive.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	I feel I am getting the right amount of education while I am here.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	I helped to choose my services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	I helped to choose my treatment goals in the treatment team meeting.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	The people helping me stick with me no matter what.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	I feel I have someone to talk to when I am troubled.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	I helped plan the types of treatment I need.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	I receive services that are right for me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.


	The staff explains what the results of my tests were, my medications and what choices I have for treatment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	The staff explains my rights and what things are kept private.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	Services are scheduled at times that are right for me and my family.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	I get the help I want.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	I get as much help as I need.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.
	The staff treats me with respect.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.
	The staff respects my religious and spiritual beliefs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.
	The staff speaks with me in a way that I understand.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17.
	The staff understands and respects my cultural and ethnic background.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.
	I feel safe and comfortable in these surroundings.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19.
	Visitation rooms are comfortable and provide privacy with my family.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



As a result of the services I am receiving:
	
	Strongly Agree
	Agree
	Undecided
	Disagree
	Strongly Disagree
	Does Not Apply

	20.
	I am better at handling daily life.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21.
	I get along better with family members.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22.
	I get along better with friends and other people.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23.
	I am doing better in school or work.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24.
	I am better able to cope when things go wrong.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25.
	I am satisfied with my family life right now.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26.
	I am aware of people and services in the community that support me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



27.  What has been the most helpful thing about the services you are receiving?


     
28.  What would improve the services you are receiving?


     
29.  Any additional comments?


     
Thank you for taking the time to answer the Survey.  We will be happy to share the results of the survey with you.  Please call the Division of Child and Family Services Quality Assurance Coordinator at       if you have any questions regarding this survey.
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