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L.E.A.P.
Customer Survey

Name: (Optional) SAQ m Date: ﬁur&‘ A o k> “2\"9 );‘l

. i ~¥n.
sw-djd you find out about Services offered through L.E.A.P.?
elative Newspaper Radio/TV
mployee Referral Agency Referral (specify)
Other:
Please describe
Services You REQUESTED:
Food Pantry v~ Energy Services
Transportation Employment and Training
Emergency Assistance Head Start
Coat Closet
Other:
Please describe
Services You RECEIVED:
Food Pantry v~ Emergency Utilities
Transportation Services Weatherization of Home
Emergency Assistance Employment and Training Services
Coat Closet v* 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
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 1
Convenience of Center location 1

el e e e
NN RN
W W W W Wi

3

o0 ey

LS P ]

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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L.EA.P.
Customer Survey

Name; (Opﬁonal)_n L Date;_ <wr a o PRU la\\(n \ 3021}

Yoy L L
How did you find ount about Services offered through L.E.A.P.?
Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other: PSS

Please describe

Services You REQUESTED:

Food Pantry v~ Energy Services
Transportation am_\ql.- Employment and Training
Emergency Assistance v~ Head Start

Coat Closet

Other:

Please describe

Services You RECEIVED:

Food Pantry v 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
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 1
Convenience of Center Jocation i

Comments:__£]00 Dea 1S Ooade \aer
P oA srC _pesplt
If additional space is needed for your comments, please use the back of form. '

e)v(' %‘@N\ Thank you for taking the time to complete this survey!
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L.E.A.P.
Customer Survey

Name: (Optional) M&t: I?\'b‘?a;l Strvica. doAs

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

Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other: s
Please describe
Services You REQUESTED:
Food Pantryv” Energy Services
Transportation Employment and Training
Emergency Assistance Head Start

Coat Closet v*

Other:_Dhdnd Gk b sCCeived Coeds Lohke © Pen¥y .

Please describe
Services You RECEIVED:
Food Pantry v* Emergency Utilities
Transportation Services Weatherization of Home
Emergency Assistance Employment and Training Services
Coat Closet v 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 8
Services met your needs 1 2 3 4
Information on other available resources M\¥Y | 1 2 3 4 5
Staff demonstrated interest in your needs 1 2 3 4 %
Staff treated you in a courteous manner 1 2 3 4
Information or Referral to Community l 2 3 4 €]
Resources
Convenience of Center hours 2 3 4 @
Convenience of Center location 1 2 3 4

Comments: “oNsSied  we hou_’u’iccale_‘e. M,

Servirrs ?Qoﬁx De.
If additional space is needed for your cdbmments, please use the back of form.

Thank you for taking the time to complete this survey!

Revised 2020
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L.E.AP,
__Gustom er_'s_gry:.h

Name; (C‘ptiumil}_ Date; 16)
?gm' ;m YOUu find out phoyg Services offered through LE.A p 2 |
E;:llnﬁ:ml{m&nm Newspaper Radio/TV. i
s efe Agency Referm (speaify). e g

Please deseribe 5
Services Yoy REQUESTED:

Emplaymeént and Trainig o
Emerpen * Assistance = J oy
_ ﬁﬁ% Head Start
giﬁ‘
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?_S;Hewr'b’icu_ﬂ tes You RECEIVED: [ e

. ood Pan a e, .
et Mgt Bmergenay Utilities &
-_Emu' SPortation S‘::m WMﬂie!igat_ion-ofHome %
SBEnCy Assistance Employment and Training Serviges

-Loat Closet—r> Head Start ' k %i
er: N
-_‘___-_‘———-___ o~ .
Plescdesenbe 5

| Indicaie your evelof Satisfaction By aiefine T pe Ok TGoed e |-

. . : T3 Poor | Fair -]

 dppropriate number B s e ]_—_ 2l e Py

S_erviéect'eqehﬂinatimdymanner T 2 35l .90 L'a:

Services met your needs 1 '3 4 =

ormnation on other availghle resources 1 3 4 |

Staff demonstrated interest in your needs ' 1 4 p%'&

Staff treated You in'a courteous manner 1 4 Bt
Information or Referral to Community 1 4 ™ ‘

Resonrces iy

Convenience of Center hours 1 4 <55

Convenience of Center location 11 4 P

- = = |
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Ifi'd&uon!lspwe is needed for your. commenis, pha:m;ﬂ:ehacknffnm -,:'

Thank you for. taking the time ¢g complete this survey! -
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L.E.A.P.

Customer Survey

Name: (Optional)_m: Date: u\ 29 Iaag |

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

Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other: DES -
Please describe
Services You REQUESTED:
WFood Pantry Energy Services
Transporiation 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 2 timely manner 1 J 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 1 2 3 4 &
Staff treated you in a courteous manner 1 7 3 4 J2D)
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

Comments:__ p AV (o ey

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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| How did you {ind out-about Services offered through L.E.AP.?

Radio/TV.
Nowipapst
Bmployee Referal ngyanFﬂﬂt (apr&:ify)_ = e
Othar I = oge Betceibe = ——
Bnergy Services
Employment and Training
Headl Start.
T
Emergency Utilities
Weathierization ofiHome
Employmentand Training Services
[Heall Start:
et - b
,‘zn' disate your Tevel of Satisfastion 8y ciraling | Poor | Fair | Okay |/Good| 'Great. \
| apprapriale mumber e .-—~---|L—+ Y
"Seryives tecetvediina timely mamer 7 (T |2 13 @ %
‘Services metyour needs {, 1 2 3 4 Q.
Information on otheravailable resources’ 1 2 £} 4 5 |
Staff demonstrated interestin your needs I 2 3 (CA ) \/ | 5
Staff treated yon in a courteous manner A 2 3 4 &) \/l. \/\(2)‘
‘Informaﬂon or Referral to Community L 2 3 4 |3 . .;
Convenience of Genter hours b 2 EYN |1 1%}) ._ \
| Convenience of Genter. location 1 12 Ls Lg G

Ifadditional space:is mdsaﬁwmeomeq; please use theback of form.

Thank you for taking the dnit to complete this survey!
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Customer Survey

Name: (Optional) _K_ea _- L

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

Date: ZZ‘Z 2/ 7921 5;;“‘":1

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
ervices You RECEIVED:
Déood 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 i
Services received in a timely manner 1 2 3 4 IG5
Services met your needs 1 2 3 4 &
Information on other available resources 1 2 3 4 (6))
Staff demonstrated interest in your needs | 2 3 4
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 5

Comments_k_‘&\"e-ﬂ*\' Dorand V.nab\) poh s w:u-ﬂb

LW Do w.%ou:\ 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) by nod tson\ _rasrd  Date; I\ ~24°F209 | 5"“““"“‘-’41

Lsed
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 o
Please describe
Services You REQUESTED:

Food Pantry Energy Services
Transportation Employment and Training
Emergency Assistance Head Start

1Loat Closet

Other: cloteon

Please describe

Services You RECEIVED:
Food Pantry Emergency Utilities
Transportation Services Weatherization of Home
bgtllergency Assistance Employment and Training Services
oat Closet Head Start
Other: QoMo
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 3]
Services met your needs 1 2 3 4 I®
Information on other available resources 1 2 3 ® 5
Staff demonstrated interest in your needs 1 2 3 4 g
Staff treated you in a courteous manner 1 2 3 4
Information or Referral to Community i 2 3 4 @
Resources
Convenience of Center hours ] 2 |3 4 4%
Convenience of Center location 1 2 3
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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L.E‘A.Pl
Customer Survey

Name: (Optional) Date:__ 10|31y
How did you find out about Services offered through L.E.A.P.?
Friend/Relative Newspaper Radio/TV
Employee Referral Agency Referral (specify)__ 93>
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
Information on other available resources 1 2 3 4
Staff demonstrated interest in your needs 1 2 3 4
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

Comments: faple. f stra ) O sy el sl peled dee vupth oy
O Ap. B

1f 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 homsev(@leapservices.org Cell: 518-769-9200 {text picture) OR

kimberly.manney@leapserviges.ory Cell: 518-409-5199 (text picture)



L.E.A.P.

Customer Survey

Name: (Optional)

DﬂlEI_I.I.l.S.lZ‘___

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 Weatherization of Home
Emergency Agsistance< Employment and Training Services
Coat Close Head Start
Other:
Please describe
Indicate your level of Satisfaction by circling Poor | Fair | Okay | Good | Great
appropriate number p
Services received in a timely manner 1 2 3 4 g'//
Services met your needs 1 2 3 4 5/
Information on other available resources 1 2 3 4 5/
Staff demonstrated interest in your needs 1 2 3 4
Staff treated you in a courteous manner 1 2 3 4 SJ/
Information or Referral to Community 1 2 3 4 5/
Resources
Convenience of Center hours 1 2 3 4 /
Convenience of Center location 1 2 3 4 5)/

Comments: Mi} ‘

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 homsev(@ leapservices.org Cell: 518-769-9200 (text picture) OR

kimberly.mannevi@leapservices.orp Cell: 518-409-5199 (text picture)
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L.E.A.P.
Customer Survey
Name: (Optional) M' h'sY g Date:_SWA¢ m_! H PJ"""'E- 12 h bl:;
How did you find out about Services offered through L.E.A.P.?
Friend/Relative v~ Newspaper Radio/TV
Employee Referral Agency Referral (specify)
Other:
Please describe
Services You REQUESTED:
Food Pantry i~ 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 &
Information on other available resources| ¥ |1 2 3 4 5
Staff demonstrated interest in your needs 1 2 3 |® 5
Staff treated you in a courteous manner 1 2 3 4 O
Information or Referral to Community os\¥Y | 1 2 3 4 5
Resources
Convenience of Center hours c\.\ﬂ'-"-\ 1 2 3 O |5
Convenience of Center location IU',H S 1 2 3 4 5

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






