
Location:
Date of service:  

Check the program area you received service from:

_____
Clinical Counseling



______
Family Advocacy Program (FAP)




_____     SAIL





______   Problematic Sexual Behavior in Child/Youth
Please answer the following questions with respect to the service your command has received. 
	
	Strongly Disagree
	Disagree
	Neither

Agree nor Disagree
	Agree
	Strongly Agree
	Don’t Know/ Can’t Judge

	1.
Request received prompt attention.
	
	
	
	
	
	

	2.
The location of the service was convenient.  
	
	
	
	
	
	

	3.
The time the service was available is convenient.  
	
	
	
	
	
	

	4.
The providers had the required knowledge to assist. 
	
	
	
	
	
	

	5.
The providers were friendly and professional.
	
	
	
	
	
	

	6.
The information provided was useful.  
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please give us your comments or recommendations for improvement:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

May we call you for additional information?   
Yes

No 


If yes, provide name and number:  

Mark one only:

 FORMCHECKBOX 
   E1 – E6

 FORMCHECKBOX 
   E7- E9


 FORMCHECKBOX 
   O1 - O4
  
 FORMCHECKBOX 
   O5 - O9

 FORMCHECKBOX 
   Retired Military
 FORMCHECKBOX 
  Military Family Member
 FORMCHECKBOX 
  Other:  


Thank you for your participation – upon completion, please email to:
Veronica.M.Wruble.civ@us.navy.mil

FFSC Counseling and Advocacy Services


Command Satisfaction Survey








Enclosure (8) 


