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        POLUS CENTER FOR SOCIAL & ECONOMIC DEVELOPMENT, INC.


Guardian Satisfaction Survey
Please answer the following questions regarding your experience as a guardian of a person supported by the Polus Center.  We appreciate your feedback!
Name: ________________________________________________

Person for whom you are guardian: _______________________

Date: _________________________________________________

1. Are you satisfied with the support the person receives from the Polus Center?

2. Are you satisfied with the amount of communication you receive from the Polus Center?

3. Do you have any concerns or suggestions for improvement?

Please use the back if you need more space.
Guardian signature:___________________________________________
Polus Center signature: ________________________________________






