
DATE: i2/22NAME: hlie p 
CLIENT SATISFACTION SURVEY 

1) The program description and information provided before entering the program was clear and suficient. 1 = 

strongly agree, 5 = strongly disagree

1 2 

2) Please number the sessions in order of what was the most helpful (1) and what was the least helpful (13) 

L0 Healthy Relationships I/ Codependency 

_Forgiveness 5 Core Beliefs/Values 

Grief 2K_Guilt/Shame
la_Self Esteem 3X_stress/Anger Management 

8 
Communication Skills _Thinking Errors/Thought Maps 

Boundaries 

3) Are there any topics that you feel should be addressed in this program?

Lslaa to doi he eles of aLztwe 
SimlaYSidvi av hore 

4) The program times and dates meet my scheduling needs? 1 strongly agree, 5 = strongly disagree

2 1 

5) Ifeel this program will help me deal with difficult domestic situations in the future. 1 = strongly agree, 5 = 

strongly disagree

2 

6) I believe this program was beneficial to me. 1 strongly agree,S = strongly disagree 

5 3 4 2 

7) Should this programeantinue to be offered as an alternative to traditional sentencing for individuals in situations 

similar to yours? YES NO 
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