PREMIER HEALTHCARE SERVICES, INC.
CORNERSTONE TREATMENT FACILITY, INC.

CTFP, INC.

STAKEHOLDER SURVEY

Please help us improve our program by answering the following questions about the treatment you received DURING THE PAST SIX MONTHS.  Your answers are confidential.  Please indicate if you Strongly Disagree, Disagree, Undecided, Agree, or Strongly Agree with each of the statements below.  Put an (X) in the box that best describes your answer.  Thank you in advance for your participation.  We appreciate your willingness to help us improve our organization.
	
	Strongly Disagree

(1)
	Disagree

(2)
	Undecided

(3)
	Agree

(4)
	Strongly Agree

(5)

	Staff. are professional
	
	
	
	
	

	Staff. treat me with respect
	
	
	
	
	

	Staff are open and communication flows freely..
	
	
	
	
	

	At first impression, the office  is welcoming.
	
	
	
	
	

	The agency. advocates for the issues impacting their consumers
	
	
	
	
	

	The agency is abreast of changes at the state and local level
	
	
	
	
	

	Overall, encounters I have had have been positive.
	
	
	
	
	

	Totals


	
	
	
	
	


In the past six months, what has been the most positive encounter with this agency?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the past six months, what has been the least positive encounter with this agency?
__________________________________________________________________________________________________________________________
Please indicate the facility name for which you are completing this survey:

	 FORMCHECKBOX 

	Gracehouse Treatment Center

	 FORMCHECKBOX 

	Cornerstone Treatment Facility

	 FORMCHECKBOX 

	Hope Gardens Treatment Center

	 FORMCHECKBOX 

	New Haven Treatment Center

	 FORMCHECKBOX 

	Crossroads Treatment Center

	 FORMCHECKBOX 

	Willowbrook Treatment Center


