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City-County Health District



Public Health and Home Care

415 2nd Avenue NE
Valley City, ND 58072-3011
  Phone: 701-845-8518
          
     Fax: 701-845-8542
                     Web: www.citycountyhealth.org
CLIENT SATISFACTION (PUBLIC HEALTH HOME HEALTH)

The information from this survey is meant to help us serve you better.  You do not have to give your name.  You can complete as many questions as you would like.  Thank you!
Date:________​​​​​​​​
 
 
Service: (Please circle one)

Nursing
  Self-Pay Aide
  QSP

Caregiver Support 






 
	
	Strongly Disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly Agree
	Not Applicable

	1.  The staff were polite.
	
	
	
	
	
	

	2.  I was able to ask the questions I wanted.
	
	
	
	
	
	

	3.  The staff were knowledgeable.
	
	
	
	
	
	

	4.  Staff answered my questions in a way I could understand.
	
	
	
	
	
	

	5.  The staff notified me of when they would arrive.
	
	
	
	
	
	

	6.  The staff arrived when they said they would.
	
	
	
	
	
	

	7.  I received the care and service I expected
	
	
	
	
	
	

	8. The time of the visit was convenient.
	
	
	
	
	
	

	9. I know when I will receive my next visit.
	
	
	
	
	
	

	10. The cost is reasonable.
	
	
	
	
	
	

	11. I am satisfied with my overall experience.
	
	
	
	
	
	

	
	
	
	
	
	
	

	Demographics:
	
	
	
	
	
	

	     Zip code: ______________

     Age (of person completing the form):________

     Gender (of person filling out form):     M       F
	
	


Additional Comments:  _____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________
