L.E.A.P.
Customer Survey

Name: (Optional) U( Date; I / 23 l [

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

|Friend/Relative ['Newspaper ‘Radio/TV
'Employee Referral Agency Referral (specify
10ther: f)ﬂgf
Please describe
Services You REQUESTED:
Food Pantry JIE/nm’gy Services
Transportation . Employment and Training
Emergency Assistance 1Head Start
Coat Closet
Other:
Please describe
Services You RECEIVED:
C'Food Pantry CEmergency Ultilities
UTransportation Services [IWeatherization of Home
CEmergency Assistance OEmployment and Training Services
CCoat Closet JHead Start

COther: /M 0 1Q_Y']-5(
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Please describe

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

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 courtecous 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!
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L.E.A.P.

Customer Survey

Name: (Optional) Date: //'/ b D

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

Friend/Relative Agency Referral (specify)
Newspaper P
Radio/TV _Otfier: (specify)_ (AT
Employee Referral

Services You REQUESTED:
Food Pantry Head Start
Energy Services Coat€loset
Transportation etrix (Online Program)
Employment and Training Other: (please describe)
Emergency Assistance

Services You RECEIVED:
Food Pantry Employment and Training
Emergency Utilities Coat Closet
Transportation Services ;Ip?d’gtart
Weatherization of Home etrix Orientation / Assistance
Emergency Assistance Others:

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 vour 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;

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

Thank you for taking the time to complete this survey!

Rl 2021
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L.E.A.P.

Customer Survey

WName: (Oprional)

Date: “ {20

How did you find out about Services offered ﬂirough L.E.AP.?

O Friend/Relative

(0 Newspaper

O Radio/TV

0 Employee Referral

Services You REQUESTED:
Food Pantry

Energy Services
Transportation
Employment and Training
Emergency Assistance

o309

Services You RECEIVED:

‘| Food Pantry

Emergency Utilities
Transportation Services
Weatherization of Home
Emergency Assistance

agaccr.

01 Agency Referral (speciy)___

: B/Other: (specify)

[0 Head Start
i oat Closet
Metrix (Online Program)
01 Other: (please describe)

1 Employment and Training
[J Coat Closet
1 MHead Start
7/ Metrix Oricntation / Assistance
{1 Others:

Indleate your level of Sarisfaction by eireling appropriate rumber

Foor | Fair | Okay | Good | Great

Services received in a timely manner
Services met your needs
Information on other available resources :

Staff demonstrated interest in vour needs

Staff treated vou_in a courteous manner ;
Information or Referral to Community Resources ;

Convenience of Center hours
Convenience of Center location
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Comments:

If additional space is needed for your comments, Please use the back of form
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Thank you for taking the time to coinplete this survey!
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L.E.A.P,

r

Name: (Optional) L l

Customer Survey

Date:_| !2%/2/

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

IFriend/Relative L Newspaper 'Radio/TV
'Employee Referral ["Agency Referral (specify)
|Other:
Please describe
Services You REQUESTED:
ood Pantry Energy Services
Transportation J Employment and Training
Emergency Assistance |Head Start
Coat Closet
Other:

Please describe

Zt;lﬁeefYou RECEIVED:
ood Pantry

Transportation Services
Emergency Assistance
Coat Closet Head Start
Other:

Emergency Utilities
Weatherization of Home
Employment and Training Services

Please describe

Indicate your level of Satisfaction by circling
appropriate number

Poar

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:

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




L.E.A.P.

Customer Survey

Mot x

Name: (Optional)

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

Date: Au_j_z@

UFriend/Relative [JNewspaper “IRadio/TV
LﬂﬁrLleployee Referral LAgency Referral (specify)
JOther:

Please describe
Services You REQUESTED:
UFood Pantry [1Energy Services
OTransportation O Employment and Training
C/Emergency Assistance JHead Start

CCoat Cl » i
EIOct)l?t:r: o CJCU“ {ji|0 - R/(.ﬂ/ﬁ’))f

Please describe

Services You RECEIVED:

UFood Pantry L Emergency Utilities

OTransportation Services OWeatherization of Home

[JEmergency Assistance UEmployment and Training Services

OCoat Closet COHead Start

OOther: [ /r (ernse Th onlire (AN s

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 47
Staff demonstrated interest in your needs 1 2 3 4 4
Staff treated you in a courteous manner 1 2 3 4 l§7
Information or Referral to Community 1 2 3 4 657
Resources
Convenience of Center hours 1 2 3 4 67
Convenience of Center location 1 2 3 4 /5-)

Comments;

[f 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




L.E.A.Pl
Customer Survey

Name: (Optional) W{ﬂ X Date: [[ ' 20[ / 2

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

fdggl;nlee]ative [JNewspaper [Radio/TV
mployee Referral [JAgency Referral (specify)
[Other;
Please describe
Services You REQUESTED:
OFood Pantry “Energy Services
O Transportation d Employment and Training
UEmergency Assistance _Head Start

OCoat Closet v :
[Other: CF/(;M ('[ Ug M}(

Please flescribe

Services You RECEIVED:

OFood Pantry COEmergency Utilities

OTransportation Services COOWeatherization of Home

CEmergency Assistance OEmployment and Training Services

OCoat Closet ) UHead Start _

DOther: L/I LerCe /N [,1 re (AN

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 (5
Services met your needs 1 2 3 4 ¢§
Information on other available resources 1 2 3 4 =4
Staff demonstrated interest in your needs 1 2 3 4 C?
Staff treated you in a courteous manner 1 2 3 4 C%
Information or Referral to Community 1 2 3 4
Resources
Convenience of Center hours | 2 3 4 22
Convenience of Center location | 2 3 4 %1

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



L.E.A.P.
Customer Survey

Name: (Optional) {M.UEY\\!{ s Date: ” / 2&1 '11

[} |

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

[Friend/Relative [TNewspaper "'Radio/TV
.;%mﬁoyee Referral UAgency Referral (specify)
AOther: 6

Please describe
Services You REQUESTED:
[UJFood Pantry U Energy Services
CTransportation O Employment and Training
CIEmergency Assistance {JHead Start

S Guill yp_(latin

Please describe

Services You RECEIVED:

OFood Pantry OEmergency Utilities

CTransportation Services UWeatherization of Home

OEmergency Assistance OEmployment and Training Services

OCoat Closet N C’Head Start

OOther: [ A fenice -2 CAN

5 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 i 2 3 4 &
Staff demonstrated interest in your needs 1 2 3 4 C§
Staff treated you in a courteous manner 1 2 3 4 (/Sj'
Information or Referral to Community 1 2 3 4 I
Resources
Convenience of Center hours 1 2 3 4 c§
Convenience of Center location 1 2 3 4 135

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



L.E.A.P.
Customer Survey

Name: (Optional) U \ Date: l [ z 23‘2’

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

Friend/Relative [ 'Newspaper 'Radio/TV
'Employee Referral [ | Agengy Referral (specify)
10ther: LAl Ko [edd)
7 [JPleasé deséribe 3t
Services You REQUESTED:
Food Pantry 'Energy Services
Transportation | Employment and Training
Emergency Assistance - 'Head Start
Coat Closet
Other: Vi

Please describe

Servicet You RECEIVED:

4Food Pantry 1Emergency Utilities
UTransportation Services j%’\l}aﬁ(erization of Home
CEmergency Assistance ~Employment and Training Services
OCoat Closet _Head Start
OOther:
Pleasc 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. cf)
Information on other available resources 1 2 3 G 2
Staff demonstrated interest in your needs 1 2 3 4 =Y
Staff treated you in a courteous manner 1 2 3 4 éST'
Information or Referral toe Community 1 2 3 4 {/4_
Resources
Convenience of Center hours 1 2 3 4 97
Convenience of Center location 1 2 3 4 ,S’)
7
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



L.E.A.P.
Customer Survey

Name: (Optional) u \ Date: “ l/_;% |{ 2—,

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

|Friend/Relative [ Newspaper 'Radio/TV
JEmployee Referral L Agency Referral (specify)
|Other: ( ank . oA
- * Pleabe describe
/Sg:nés You REQUESTED:
Food Pantry Energy Services
Transportation _~Employment and Training
Emergency Assistance _JHead Start
Coat Closet 2

Other: U ||

Pleasc desceribe

W You RECEIVED:
“IFood Pantry Emergency Utilities
Transportation Services Weatherization of Home
Emergency Assistance E yment and Training Services
Coat Closet X ead Start
Other: Lmah-«.y
- 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 (5/
Services met your needs 1 2 3 4> |5
Information on other available resources l 2 3 4 5)
Staff demonstrated interest in your needs l 2 3 4 (5’
Staff treated you in a courteous manner 1 2 3 4 @
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:

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




