 Name of Tx Program   
Client Satisfaction Survey
We at the Name of Tx Program continually work to improve our services.  We would appreciate your taking the time to complete this survey.  Your responses will be kept strictly confidential and only used to help us improve the services we offer.  There is no need to include your name
Please answer the questions below regarding your current treatment episode using the following scale.
1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree	5=Strongly Agree
1.  I did not have any trouble making an appointment with Name of Tx program.
1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree        5=Strongly Agree
2. I helped create my treatment plan.
1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree         5=Strongly Agree
3. I can always reach my counselor if I need to.
1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree          5=Strongly Agree
        4.   I feel the Name of Tx program cares about my success.
1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree          5=Strongly Agree
         5.    The cost of treatment was explained to me.
  1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree          5=Strongly Agree
          6.  All of the staff of Name of Tx program were friendly and helping.
   1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree          5=Strongly Agree
           7.    It was clearly explained what I needed to do to discharge successfully.
     1= Strongly Disagree	2=Disagree	3=Somewhat	4=Agree          5=Strongly Agree
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