Opportunities for Ohioans with Disabilities
Customer Satisfaction Survey
Our records show that you received vocational rehabilitation services from Opportunities for Ohioans with Disabilities (OOD).  We would like you to share your opinions by answering ten (10) quick questions about this experience.  Your answers will help us make decisions about the provision of quality services in the future.  This survey should take less than five (5) minutes to complete and your input will be kept confidential.
	Resources/Information
	Completely Satisfied
	Somewhat Satisfied
	Neither Satisfied nor Unsatisfied
	Somewhat Unsatisfied
	Not At All Satisfied

	1. Were VR appointments held at locations that were convenient and accessible?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Staff helped me understand the process for my case (ie. rights, responsibilities, confidentiality, appeals, who to contact if needing help)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Staff
	Completely Satisfied
	Somewhat Satisfied
	Neither Satisfied nor Unsatisfied
	Somewhat Unsatisfied
	Not At All Satisfied

	1. I was treated with respect and dignity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Staff were knowledgeable and helpful
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Staff were prompt/timely with appointments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I was involved in decisions about my case
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Outcome/Results
	Completely Satisfied
	Somewhat Satisfied
	Neither Satisfied nor Unsatisfied
	Somewhat Unsatisfied
	Not At All Satisfied

	1. I received the services needed to reach my goal(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I am happy with the job I received
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. My life is better as a result of VR services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I am happy with the services received and would recommend VR to friends or family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Would you like to be contacted by an agency staff member to discuss anything further? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Additional Comments:
      
Thank you for your time and feedback.
30-QA-02.D
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