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	Shared Living Home Provider Satisfaction Survey


Name of Home Provider(s):

Person(s) Supported:
 
Program Director: 

Date: 

Please rate the following regarding your experience as a Home Provider with the Polus Center during the past year.  We appreciate your feedback!

1. Support Household
A. I receive adequate support from my Program Director and other Polus Center staff in supporting the person who lives with me.
 Always 
 Sometimes 
 Rarely 
 Never
Comments:
B. The Program Director helps me solve problems that I encounter in my role as Home Provider.
 Always
 Sometimes 
 Rarely 
 Never 
Comments:
C. I have access to Polus Center staff during emergencies and at other times when I need assistance and support.
 Always 
 Sometimes 
 Rarely 
 Never 
Comments:
2. Communication
D. I am satisfied with the amount and quality of communication that exists between me and my Program Director.
 Always 
 Sometimes 
 Rarely 
 Never 
Comments:
E. The mission and guiding principles of the Polus Center are clearly communicated on an ongoing basis (for example, via interactions with staff, Polus’ website, the Sharing the News newsletter, brochures, etc.)
 Always
 Sometimes 
 Rarely 
 Never 
Comments:
3. Training and Activities
F. I receive adequate training via Discussion Forums, First Aid training, and access to workshops and seminars.
 Always 
 Sometimes 
 Rarely 
 Never 
Comments:
G. I appreciate that the Polus Center offers social events such as Ski Day, Thanksgiving Dinner and the Summer Shindig.
 Yes
 No
 No comment 

Comments:

General Comments:

In your experience, what does the Polus Center do well?  Are there any improvements that you would recommend?  
Thank you for your feedback!
Home Provider Signature: 


Program Director Signature: 

Polus Center Signature: 
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