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Exit Survey

PLEASE NOTE:  In an effort to better serve the people of this community we are requesting your feedback on the services you received today.  Your comments are important to us.  Please take a minute to respond to the following questions.  Thank you for your help.

	1) What types of information or service do you feel are important to your DAY TO DAY reproductive health?

	

	

	2) Please check the types of information or services that are valuable to you or your friends TODAY?

	Check all that apply.

	__ Reproductive Health Seminars
	__ Medical Services Consultation

	__ STI Testing and Information
	__ Abortion Recovery Programs

	__ Pregnancy Options Consultation
	__ Parenting Classes

	__ Abortion Procedures Information
	__ Prenatal Care

	__ Contraceptive Information
	__ Other
	

	3) Which of the following advertisements have you seen for CompassCare?

	Check all that apply.

	__ Yellow Pages ad
	__ Radio ad

	__ Website
	__ Friend referral (Who? _________________)

	__ College Newspaper ad (Where? ________)
	__ Other
	

	4) Are there additional services CompassCare could offer that would be helpful to you or a friend?

	

	5) What factors would prevent you or a friend from receiving services from a service provider?

	

	6) Would you have acquired our services if you were charged a fee?

	__ Yes
	__ No
	If Yes, how much?
	

	7) Did you feel comfortable sharing your needs and concerns with the Patient Advocate?

	__ Very comfortable
	__ Somewhat comfortable
	__ Not very comfortable
	__ Uncomfortable

	8) Would you recommend CompassCare to a friend?
	__ Yes
	__ No

	Why or Why not?
	

	10) Please rate your overall CompassCare experience on a scale of 1 to 10 with one meaning poor and ten meaning excellent:
	

	Your First Name
	
	Advocate’s Name
	
	Date:
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