On The Mend

Fax (203) 831-2904

We are interested in your ideas and opinions about our service.  This confidential information can help us continuously improve our services and insure high quality to clients and their families we serve. 

	EXCELLENT


	GOOD
	FAIR
	POOR
	N/A


Caregiver Name: 








               







Date of Service: 









Please rate how the coordinator handled your request for service.






a. Did they respond within a reasonable amount of time?
              


             (       (        (        (        (
b. Were they helpful?







             (       (        (        (        ( 
c. Showed concern for your questions and worries?




             (       (        (        (        (
d. What overall rating would you give this person?




             (       (        (        (        (



Comments:

_










Please rate the services provided by the On The Mend caregiver. 






a. Arrived as scheduled.







             (       (         (        (        (
b. Dressed in appropriate attire.






             (       (         (        (        (
c. Treated you and your child/dependent in a courteous manner.



             (       (         (        (        (
d. Showed sensitivity to your special problems or concerns.



             (       (         (        (        (



Comments:

_




















Please rate how your child/dependent responded to the caregiver.

a. Talked to your child/dependent in a manner that he/she could understand.

             (       (         (        (        (
b. Child/dependent felt comfortable with caregiver.




             (       (         (        (        (
c. Kept you informed of activities with child/dependent.



             (       (         (        (        (

d. Overall, how well did the caregiver perform your child/dependent need for:


a) Rest








             (       (         (        (        (

b) Play








             (       (         (        (        (

c) Meals








             (       (         (        (        (

d) Comfort







             (       (         (        (        (
d. Would you request the services of this caregiver again?

( Yes
( No

     If no, please explain. 

Other Comments:

Client’s Name: 






  Company: 
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