Satisfaction Survey
For People Supported in Shared Living
Name of program: _____________________________

Name of person: _______________________________

Name of evaluator: _____________________________

Date: ________________

Introduction: I would like to ask you some questions about where you are living now.  The people working at the Polus Center, including me, would like to make sure that you are happy with your home.  Please tell me anything you would like me to know.  However, you don’t have to answer any questions that you don’t understand or that make you feel uncomfortable.  I have about 10 questions to ask you and it shouldn’t take too long.  OK?
1. What do you like best about living with____________?

2. Is there anything you don’t like about where you are now living?

3. How is the food?
4. What kinds of activities do you do with _______?

5. Do you get to go out with other people, too, like family and friends?

6. How often do you go shopping?  What kinds of things do you buy?

7. How did you celebrate your birthday this year?  What did you do for Christmas, Easter, Thanksgiving, Ramadan, Passover, the 4th of July, etc?

8. Have you been sick at all this year?  Have you gone to the doctor’s?

9. Do you like your bedroom?  Do you have enough privacy?
10. Do you do any chores?

11. Is there anything else you would like to talk about?

Thank you!
