Business Partner Survey

CDS Family & Behavioral Health Services

 Please take a moment to complete this survey to help us see how we are doing and how we might begin to improve our agency together. Your input is very important. 

 Circle the number to the right of each statement indicating your opinion.  

	1 = Strongly agree 
• 
2 = Mostly agree
•
3 = Disagree in part

4 = Strongly disagree

•
N/A = No opinion

	1.   CDS staff is courteous and professional.

	    1
 2        3       4       N/A



	2.   CDS staff responds to my requests in a timely manner.
	    1
 2        3       4       N/A



	3.   If the need should arise I would recommend a friend or 

      family member to CDS for services.  




	    1
 2        3       4       N/A



Do you have any suggestions that might improve our working relationship or business practices?

Thank you for sharing your ideas and thoughts.
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