CLIENT SATISFACTION SURVEY

Associated Employee Assistance Services of WI 

1820 Post Road, Plover, WI 54467  (715) 344-6379

Company:______________________________

AEAS is committed to provide the best possible employee assistance services to our clients.  To help us accomplish this goal, your input is very important.  Please take a few minutes and fill out the following questionnaire.  Your responses will be used to evaluation and enhance our program.  All questionnaires will be kept confidential.  You need not sign your name.

Please answer the following questions using a rating scale of 1 to 5, with 1 being “Strongly Disagree” and 5 being “Strongly Agree”.

                                                                                              Strongly                                Strongly

                                                                                                       Agree                                    Disagree

 1.  My telephone calls were handled in a friendly and helpful              5          4          3          2          1

      way.

  2.  I was able to make an appointment in a timely manner.                5          4          3          2           1

  3.  The EAP office was private and comfortable.                                5          4          3          2           1

  4.  I was treated with courtesy and respect.                                        5          4          3          2           1

  5.  The EAP and its purpose was adequately explained to me.          5          4          3          2           1   

  6.  I felt the EAP counselor understood my concerns.                        5          4          3          2           1

  7.  I was treated in a caring manner.                                                   5          4          3           2          1

8. The EAP counselor helped me identify and understand my

concerns.                                                                                       5          4          3           2          1

  9.  The counselor provided useful information.                                  5           4          3          2          1 

10. The services provided by the EAP counselor were helpful.           5           4          3          2          1

11. If the EAP counselor referred you elsewhere,  the service

      provided there was useful.                                                             5           4          3          2          1

13.  If needed, I would use EAP services again.                                 5           4           3         2           1

14.  I would recommend EAP to my co-workers.                                5           4           3          2          1     

I would suggest the following ways of improving the EAP:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                         

