: Client Satisfaction Survey

Please take time to answer these questions carefully. This will allow us to provide
the best service possible to you. Thank you.
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.....................................................................................................................
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.....................................................................................................................



6. Do you have enough say at your Individual Support Plan (PCP) meeting?

.....................................................................................................................
.....................................................................................................................

.....................................................................................................................

8. What future role as a Client, Parent or Carer would you like to play in the development
or growth of our Centre?

.....................................................................................................................
.....................................................................................................................

10. How do you think these concerns can be addressed? Do you feel that meeting with
management 3 times per year is sufficient, if not what do you suggest

Thank you for your help with this Survey



