PLS Inc. __________________________________________________________________________

Comment/Feedback Form

Contact Information 

Name: _______________________
Email: _______________________
Phone: _______________________

Your Role (Please select one)

☐ Person Receiving Support
☐ Family Member/Friend of Person Receiving Support
☐ Staff Member
☐ Volunteer
☐ Community Member
☐ Other: _______________________

Comment/Feedback:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How satisfied are you with the services provided by our agency?
☐ Very Satisfied
☐ Satisfied
☐ Neutral
☐ Dissatisfied
☐ Very Dissatisfied
Quality of Service
How would you rate the quality of the service(s) you received?
☐ Excellent
☐ Good
☐ Fair
☐ Poor
How would you rate your interactions with our staff?
☐ Excellent
☐ Good
☐ Fair
☐ Poor
How accessible do you find our services?
☐ Very Accessible
☐ Accessible
☐ Neutral
☐ Inaccessible
☐ Very Inaccessible
What can we do to improve our services? (Please provide specific suggestions)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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