Lighthouse of the Big Bend 

2010 Client Satisfaction Survey

1. When I was first referred, I was contacted in a timely manner and services were fully explained to me. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING: 
Optional comments: 

2. My teacher is responsive to my interests and I have input in determining my training goals. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

3. My teacher is prepared when s/he arrives and provides me with instruction as scheduled. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

4. My teacher tells me about community resources and helps me understand how to obtain help from other community resources for myself. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

5. I am comfortable with my assigned specialist/instructor. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

6. My teacher helps me and my family to understand my visual impairment (or my child’s visual impairment.) Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

7. So far, the training I have received has helped me (and/or my child) learn new skills and improve my ability to accommodate for my vision loss. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

8. All training materials are provided in a format that I can use, such as large print, cassette, Braille, computer disk, email, etc. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

9. A. I can see positive changes in myself or my child as a result of services. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
B. If you agree, please give examples of accomplishments: (Please list)
C. If you disagree, please explain:

10. My specialist/instructor talks with me and keeps me updated on my goals and progress. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

11. I would feel comfortable referring other individuals or families to this program. Choose one: 5-strongly agree; 4-agree; 3-agree somewhat; 2-disagree; 1-strongly disagree; 0-not applicable; YOUR RATING:
Optional comments: 

12. Do you have any recommendations to improve services?  (Please list)
