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2007- 2008 Client Satisfaction Questionnaire
Thank you for taking the time to complete this survey.  Your responses will be used to help ensure that our program continues to be responsive and sensitive to the needs of all program participants.  If there are any questions that you do not feel comfortable answering, please feel free to skip and move to the next one.  THIS SURVEY IS COMPLETELY CONFIDENTIAL.  PLEASE DO NOT WRITE YOUR NAME ON THIS QUESTIONNAIRE.

SF HOME PROGRAM 

 FORMCHECKBOX 
 Compass
 FORMCHECKBOX 
  St. Joseph’s Family Center

Current classification:    FORMCHECKBOX 
 Looking for Housing (60-day period)  FORMCHECKBOX 
 Receiving monthly subsidy   FORMCHECKBOX 
 Graduate/Other

Gender (check one):
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Transgender/Transsexual
 FORMCHECKBOX 
 Decline to state

Age:     _______________

What is your primary language?     ______________________________

Ethnicity (check one):
 FORMCHECKBOX 
 African-American (Black, non-Latino)
 FORMCHECKBOX 

Asian/Pacific Islander (Specify: ___________)

 FORMCHECKBOX 
 Euro-American (White, non-Latino)
 FORMCHECKBOX 

Latino (Specify: ________________________)

 FORMCHECKBOX 
 Native American/Alaskan Native
 FORMCHECKBOX 

Multi-racial/Other (Specify: ________________)   FORMCHECKBOX 
Decline to State

Number of individuals in family:  Adults: _________________
Children/Ages: ___________________________

INTAKE PROCESS

Who referred you to this program?  FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Homeless Shelter   FORMCHECKBOX 
  DV Shelter   FORMCHECKBOX 
  Other CBO   FORMCHECKBOX 
  Other: ________
 FORMCHECKBOX 
 Family/Friend   FORMCHECKBOX 
 Court   FORMCHECKBOX 
 HSA Worker  FORMCHECKBOX 
 Landlord   FORMCHECKBOX 
 Case Manager (Name/Agency):____________________
Was the intake process clear (Circle One)?   Very Clear  
 Somewhat Clear  
Not Clear At All
Where were you living prior to being accepted into SF HOME?  FORMCHECKBOX 
 Homeless Shelter   FORMCHECKBOX 
 Hotel  FORMCHECKBOX 
  Street  FORMCHECKBOX 
  Car  
 FORMCHECKBOX 
   Residential Treatment Program   FORMCHECKBOX 
  With Family/Friend   FORMCHECKBOX 
  DV Shelter   FORMCHECKBOX 
  THP Program   FORMCHECKBOX 
  Other: ___________ 
Where are you living currently? City? Living Situation? _____________________________________________________
____________________________________________________________________________________________________________
Have/had you ever rented an apartment prior to receiving this subsidy?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Did the intake process give you a clear idea of what to expect in the program?_______________________________
___________________________________________________________________________________________________________

What was surprising or different once you were  accepted into the program? _________________________________
____________________________________________________________________________________________________________

Please list any suggestions that you may have regarding how to make the intake process clearer, easier to 
access or more efficient:___________________________________________________________________________________
___________________________________________________________________________________________________________
MONTHLY SUBSIDY

Please describe any barriers that you had to finding housing (Check all that apply):  
 FORMCHECKBOX 
  60-day time limit  FORMCHECKBOX 
  Credit issues  FORMCHECKBOX 
  Lack of Deposit Assistance   FORMCHECKBOX 
  Location of housing  

 FORMCHECKBOX 
  Lack of transportation  FORMCHECKBOX 
  Lack of childcare  FORMCHECKBOX 
  Housing Prices   FORMCHECKBOX 
 Other:____________________________
What month/year did you begin receiving your monthly rental subsidy? ________________________________

SERVICE DELIVERY
Who is/was your case manager? ______________________________________

On a scale from 1-10 how satisfied are you with being involved with the SF HOME program?  
1                        2                       3                   4                  5                6                7                   8                 9                    10

Not Satisfied At All

Somewhat Satisfied
                                        Completely Satisfied
How often do/did you make it to your meeting with your case manager?
 Every time  
Occasionally 
Sometimes 
Not very often

How helpful were the home visits?  
Very Helpful   
Somewhat Helpful    
Not Helpful At All
What suggestions would you give to your case manager on helping families in the future? ____________________
____________________________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

CLIENT INPUT
What suggestions do you have for the SF HOME program? __________________________________________________ 
___________________________________________________________________________________________________________
Would you find it/have found it helpful to attend a workshop with tips for finding housing during your housing 
search? __________________________________________________________________________________________________
___________________________________________________________________________________________________________

Would you be interested in attending monthly workshops on (Check all that apply):  
 FORMCHECKBOX 
  How to effectively search for housing  FORMCHECKBOX 
  Credit Repair   FORMCHECKBOX 
  Parenting   FORMCHECKBOX 
  Emotional Support/Counseling  FORMCHECKBOX 
  Financial Management and Budgeting   FORMCHECKBOX 
  Job Readiness and Job Placement
How has your experience accessing our services compared with other housing or homeless services you’ve accessed?  _______________________________________________________________________________________________
__________________________________________________________________________________________________________

Please evaluate each of the following areas of your service from the SF HOME Program (check one for each):
Excellent
   Good
Average
    Poor
Unsure

Treatment by SF HOME Staff
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Treatment by Case Manager
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Staff Knowledge & Sensitivity about 

Homeless and Housing Issues
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Accessibility of Location
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Quality of Overall Service
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Staff Cultural Competency:
Do you feel that SF HOME Programs staff has been sensitive to your ethnic and

cultural background while providing services to you?  Please evaluate our staff 

(check one).


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Program Literature & Forms:
Do you feel SF HOME Programs program information and literature are clear and easy for you to understand?  Please rate the Program Literature and Forms (check one).


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thank you for your input!  Please return survey in the envelope provided at your earliest convenience.
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