
                  Delaware County Children’s Special
                  Advocacy Network

                  Client Survey (Anonymous and Con�dential)

We are committed to providing you with the best service possible, so we welcome your comments. 
Please complete this client survey and return it to us.Thank you.

 (For each question, please check the number code that rates your experience)

   

• What services did you receive?

  Advocacy     Forensic Interview       Mental Health Services          Forensic Evaluation

• Please rate the quality of the service you received from your staff.

• ?lufpleh etacovdA /reweivretnI cisnerof ruoy saW

• Please rate the quality of professionalism at DCCSAN.

• Please rate the quality of information received.

•
 .retneC eht fo ecnaraeppa eht etar esaelP

•    .ecneirepxe llarevo ruoy etar esaelP

• If your child was referred for a specialized medical exam, 
was the physician and staff courteous and considerate.

• Did you understand what was going to take place at the medical exam?   

•         ?gnilesnuoc gnidrager noitamrofni nevig uoy ereW

• Did DCCSAN keep you updated on the status of your child’s investigation or case?   

•   ?evitisnes yllarutluc deviecer uoy secivres eht ereW

Law Enforcement

CAC

Overall rating of each service provider (scale 1-5):

What services were most helpful to you during this process? (Explain) 

Comments:                                                                                                                      

Delaware County Children’s Special Advocacy Network
337 Main Street  P.O. Box 1194 Jay, OK 74346   Phone: 918-253-4539   Fax: 918-253-8735   Web: www.dccsan.org

 5=Excellent        4=Very good     3=  Good       2= Fair     1= Poor
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