


Name of Site:  _______________

1. Are you a first time customer of our programs/services?      Yes
             No
2. Do you live in San Jose? 
Yes

No 




CITY

3. Overall, how would you rate the program/service provided: (please circle one)

Excellent
     Good
Acceptable          Needs Improvement       Unacceptable    

4. How would you rate the way you were treated by our staff? (please circle one):

Excellent
     Good
Acceptable
    Needs Improvement       Unacceptable
5.
{Insert program specific performance measure here}







6. { Insert program specific performance measure here }







7. Was the facility clean and well maintained?  (please circle one):
Excellent
     Good
Acceptable
    Needs Improvement       Unacceptable
Comments/Suggestions:  















Total:




























































































General Program Survey














{You can place your organization’s logo here}








