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Dear family caregiver,

This evaluation form is designed to help us at the Antonine Sisters Adult Day Care to improve the quality
of care that we provide to our participants. We thank you for taking the time to complete it and we
appreciate your honesty in helping us serve you better.

1. The mission of the Antonine Sisters Adult Day Care is to provide compassionate, holistic care
involving the physical, mental, social and spiritual aspects of our participants in a home-like

environment.
As a family caregiver, do you see this mission carried out by the sisters and staff of the center?
Circle One{ Strongly Agree ) Agree Disagree Strongly Disagree
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2. One of our values at the center is to promote and respect the dignity of the individual by
welcoming persons of every gender, religion, race, handicap & age.
In your interactions with the sisters and staff of the center, do you feel that you and your loved one

are treated with dignity and respect?
Circle One:  (” Strongly Agree ) Agree Disagree Strongly Disagree
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3. Om of our goals at th cen ter is to pport you, the family careglver, a@ to alloﬁou some
respite time during the day.
Do you feel that the center is meeting your needs as a caregiver?

Circle One: Strongly Agree Agree Disagree Strongly Disagree
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4. Your phone calls are important to us. Are we addre ng your needs courteously and in a
timely manner when 1 you a]l the center?

Circle One: C Strongiy Agree \ Agree Disagree Strongly Disagree
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5. If your loved one received physical or occupatlonal therapy at our center, were you pleased
with these services?

Circle One: Strongly Agree Agree Disagree Strongly Disagree

Comments: [\; j—\

6. Ifyou're a family member of an Alzheimer's patient and attend our support group, do you find
it effective?
Circle One: Strongly Agree Agree Disagree Strongly Disagree
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7. Ifyou use the Adult Day Care Center's transportation, please evaluate the overall performance
of your driver: —
Circle One: Excellent ) Good Poor
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8. Ifyourloved one has used or currently uses the Adult Day Care Ceﬁ“ter ’s beauty salon, please
indicate your level of satisfaction with the service.
Circle One: Excellent Good Poor

Comments: [\4 f\

9, Bennfy the most favorable aspect of the Antonine Sisters Adult Day Care:
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10. List any areas that need impro ement or change: w o ‘1 aSuaX (’*—5:/ a;\f\L\ :
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Dear family caregiver,

This evaluation form is designed to help us at the Antonine Sisters Adult Day Care to improve the quality
of care that we provide to our participants. We thank you for taking the time to complete it and we
appreciate your honesty in helping us serve you better.

1. The mission of the Antonine Sisters Adult Day Care is to provide compassionate, holistic care
involving the physical, mental, social and spiritual aspects of our participants in a home-like

environment.
As a family caregiver, do you see this mission carried out by the sisters and staff of the center?
Circle One( Strongly Agree ) Agree Disagree Strongly Disagree

\ >

Comments: (. ANNOF 60\4‘ v &Q\_u{\r\. 5]'0-194 aby ok e

Cemtea  Are Shndf s owé.cm,ﬁw\ 1,9{@4 Pl eas -
” Envito
2. One of our values at the center is to promote and respect the dignity of the individual by
welcoming persens of every gender, religion, race, handicap & age.
In your interactions with the sisters and staff of the center, do you feel that you and your loved one

are treated with dignity and respect?
Circle One: Strongly Agree Agree Disagree Strongly Disagree
Comments:

3. One of our goals at the center is to support you, the family caregiver, and to allow you some
respite time during the day.
Do you feel that the center is meeting your needs as a caregiver?

Circlg One: @ Agree Disagree Strongly Disagree
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4. Your phone calls are important to us. Are we addressing your needs courteously and in a

timely manner when you call the center?
Circle One: trongly A, Agree Disagree Strongly Disagree

Comments:
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10.

11.

. Af your loved one received physical or occnpatmnal therapy at our center, were you pleased
/ with these services?

Circle One: Strongly Agree Agree Disagree Strongly Disagree

Comments:

If you're a family member of an Alzheimer's patient and attend our support group, do you find
it effective?
Circle One: Strongly Agree Agree Disagree Strongly Disagree

Comments:

If you use the Adult Day Care Center's transportation, please eva]uate the overall performance
of your driver:
Circle One: Excellent Good Poor

Comments:

If your loved one has used or currently uses the Adult Day Care Center’s beauty salon, please
indicate your level of satisfaction with the service.
Circle One: Excellent Good Poor

Comments:

Identify the most favorable aspect of the Antonine Sisters Adult Day Care:
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List any areas that need improvement or change: Non g eyl ( It nowo o}’
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Dear family caregiver,

This evaluation form is designed to help us at the Antonine Sisters Adult Day Care to improve the quality
of care that we provide to our participants. We thank you for taking the time to complete it and we
appreciate your honesty in helping us serve you better.

1. The mission of the Antonine Sisters Adult Day Care is to provide compassionate, holistic care
involving the physical, mental, social and spiritual aspects of our participants in a home-like

environment.

As a family caregive ' ee this mission carried out by the sisters and staff of the center?
Circle Oney Strongly Agree Agree Disagree Strongly Disagree
Comments:

2. One of our values at the center is to promote and respect the dignity of the individual by
welcoming persons of every gender, religion, race, handicap & age.
In your interactions with the sisters and staff of the center, do you feel that you and your loved one

are treated with digni d respect?
Circle One: Strongly Agree Agree Disagree Strongly Disagree

Comments:

3. One of our goéls at the center is to support you, the family caregiver, and to allow you some
respite time during the day.

Do you feel t i ting your needs as a caregiver?
Circle One: Strongly Agree Agree Disagree Strongly Disagree

Comments:

4. Your phone calls are important to us. Are we addressing your needs courteously and in a

timely manner ecenter?
Circle One: Strongly Agree gree Disagree Strongly Disagree

Comments:
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5. If your loved one received physical or occupauonal therapy at our center, were you pleased
with these services?

Cirele One: @ Agree Disagree Strongly Disagree

Comments:

6. Ifyou're a family member of an Alzheimer's patient and attend our support group, do you find
it effective?
Circle One: Strongly Agree Agree Disagree Strongly Disagree

Comments: M [ /aV

7. Ifyou use the Adult Day Care Center's transportation, please evaluate the overall performance
of your driver:
Circle One: Excellent Good Poor

Comments:

8. If your loved one has used or currently uses the Adult Day Care Center’s beauty salon, please
indicate your level of satisfaction with the service.
Circle One: Excellent Good Poor

Comments: M { /A‘—

9. Identify the most favorable aspect of the Antonine Sisters Adult Day Car :
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10. List any areas that need improvement or change:

11. Any other Comments or Complaints:
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