
Referral Source Satisfaction Survey

Directions: In order to improve the quality of services provided by our agency, please fill in YES or NO for each of the 
following questions about the referral(s) you made to our program.  Please add comments to the questions in the spaces 
provided.

Was it easy to refer client(s) to our program? NoYes

Comment:

Did we provide general program information to you? NoYes

Comment:

Did we provide feedback about the client(s) you referred? NoYes

Comment:

Overall, were you satisfied? NoYes

Comment:

Please include suggestions for improving our program (Use the back if needed):
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