L.E.A.P.

Customer Survey

Name: (Optional)

Date:__ )\ I 5'2'

How did you find out about Services offered through L.E.A.P.?

Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other:
Please describe
Services You REQUESTED:
Food Pantry Energy Services
Transportation Employment and Training
Emergency Assistance Head Start
Coat Closet
Other:
Please describe
Services You RECEIVED:
Food Pantry Emergency Utilities

Transportation Services

Emergency Assistance<
Coat Close Head Start
Other:

Woeatherization of Home
Employment and Training Services

Please describe

Indicate your level of Satisfaction by circling
appropriate number

Poor

Fair

Okay

Good

Great

Services received in a timely manner
Services met your needs

Information on other available resources
Staff demonstrated interest in your needs
Staff treated you in a courteous manner
Information or Referral to Community
Resources

Convenience of Center hours
Convenience of Center location
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Comments: ﬁ;& #(]‘n.j \

If additional space is needed for your comments, please use the back of form.

Thank you for taking the time to complete this survey!

Send feedback to : email amanda homsey(@leapservices.org Cell: 518-769-9200 (text picture) OR
kimberly.mannev(@leapservices.org Cell: 518-409-5199 (text picture)




L.E.A.P.

Customer Survey

Name: (Optional) 2 Date: 1013y
How did you find out about Services offered through L.E.A.P.?
Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)__ 9>

Other:

Please describe

Services You REQUESTED:

Food Pantry Energy Services

Transportation Employment and Training

Emergency Assistance / Head Start

Coat Closet

Other:

Please describe

Services You RECEIVED:

Food Pantry Emergency Utilities

Transportation Services Weatherization of Home

Emergency Assistance/ Employment and Training Services

Coat Closet Head Start

Other:

Please describe

Indicate your level of Satisfaction by circling Poor | Fair | Okay | Good | Great
appropriate number
Services received in a timely manner 1 2 3 4
Services met your needs 1 2 3 4 g
Information on other available resources 1 2 3 4
Staff demonstrated interest in your needs 1 2 3 4 f”5
Staff treated you in a courteous manner 1 2 3 4
Information or Referral to Community 1 2 3 4
Resources
Convenience of Center hours 1 2 3 4 @
Convenience of Center location 1 2 3 4
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If additional space is needed for your comments, please use the back of form.

Thank you for taking the time to complete this survey!

Send feedback to : email amanda.homsevi@leapservices.org Cell: 518-769-9200 (text picture) OR
kimberly. mannev(@leapservices.org Cell: 518-409-5199 (text picture)
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Name: (Optional) ) _wNIH S 02 Date: /ﬁ/ 7/ el ;;"M"":“ Y
How did you find out about Services offered through L.E.A.P.?
"kFriend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other:
Please describe
Services You REQUESTED:
$Food Pantry Energy Services
Transportation Employment and Training
Emergency Assistance Head Start
Coat Closet
Other:
Please describe
ervices You RECEIVED:
Pé ood Pantry Emergency Utilities
Transportation Services Weatherization of Home
Emergency Assistance Employment and Training Services
Coat Closet Head Start
Other:

Please describe

Indicate your level of Satisfaction by circling Poor | Fair | Okay | Good | Great
appropriate number '
Services received in a timely manner 1 2 3 4 [P
Services met your needs 1 2 3 4 &)
Information on other available resources 1 2 3 4 &
Staff demonstrated interest in your needs 1 2 3 4 [6))]
Staff treated you in a courteous manner 1 2 3 4
Information or Referral to Community 1 2 3 4
Resources
Convenience of Center hours 1 3 4 g
Convenience of Center location 1 2 3 4 {S
Comments;_EYee\veqay 1 Doesn'd  Unswy  whad goap e

e Mo wr’ﬂnow\ us

If additional space is needed for your comments, please use the back of form.

Thank you for taking the time to complete this survey!

Revised 2020
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L.E.A.P.
Customer Survey

Name: (Optional) &ﬁgd Reux ) Date: \!‘ 2q 17202 |

How did you find out about Services offered through L.E.A.P.?

Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other: DsSS
Please describe
Services You REQUESTED:

WFood Pantry Energy Services
Transportation Employment and Training
Emergency Assistance Head Start
Coat Closet
Other:

Please describe
Services You RECEIVED:

#Reod Pantry Emergency Utilities
Transportation Services Weatherization of Home
Emergency Assistance Employment and Training Services
Coat Closet Head Start
Other:

Please describe

Indicate your level of Satisfaction by circling Poor | Fair | Okay | Good | Great

appropriate number

Services received in a timely manner 1 2 3 4

Services met your needs 1 2 3 4 §

Information on other available resources 1 2 3 4

Staff demonstrated interest in your needs i 2 3 4 &
| Staff treated you in a courteous manner 1 2 3 4 5
. Information or Referral to Community 1 2 3 4 >
| Resources
| Convenience of Center hours 1 2 3 4 %

Convenience of Center location 1 2 3 4 (5

Comments:_ 0 YW Capmpneandy

If additional space is needed for your comments, please use the back of form.

Thank you for taking the time to complete this survey!

Revised 2020
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L.EA.P.
Customer Survey

Name: (Optional) Dbzy not  tewaa\ _naesrh Date; W\ ~24°J03 | 5““"‘"“0‘1

wse
How did you find out about Services offered through L.E.A.P.?
Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other: DS S
Please describe
Services You REQUESTED:
+Food Pantry Energy Services
Transportation Employment and Training
Emergency Assistance Head Start
tLoat Closet

Other: cloMren

Please describe

Services You RECEIVED:
Food Pantry Emergency Utilities
Transportation Services Weatherization of Home
Emergency Assistance Employment and Training Services
+€0at Closet Head Start

Other: OU-\kw

Please describe

Indicate your level of Satisfaction by circling Poor | Fair | Okay | Good | Great
appropriate number

Services received in a timely manner
Services met your needs

Information on other available resources
Staff demonstrated interest in your needs
Staff treated you in a courteous manner
Information or Referral to Community
Resources

Convenience of Center hours
Convenience of Center location 1
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Comments:

If additional space is needed for your comments, please use the back of form.

Thank you for taking the time to complete this survey!

Revised 2020
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