Schreiber Pediatric Rehab Center

2012 Family Survey

Thank you for taking the time to answer the following questions.  Your feedback on our service performance is very important to us.  For your convenience, this year’s survey has been posted to our website.  Completed surveys can be placed in the box at the front desk at the Center or be emailed to info@schreiberpediatric.org.  Kindly return your survey by April 1.  
1.a Age of child
1.b  How long has your child been receiving services at Schreiber Pediatric?

( 0-2



       (
less than 1 year

( 3-5



       (  1-3 years

( 6-12



       (  3-5 years

( 13-17


       (  5 or more years

( 18-21



2. Which Services is your child receiving? (Check all that apply)
_____Occupational Therapy 
_____Physical Therapy    

_____Speech Therapy

_____Special Instruction

_____Preschool


_____Recreational Programs


_____Daycare


_____Social Services


_____Charter School

_____Early Intervention
_____IU 13

Please answer the following questions on a scale of 1 to 5. 

When you call Schreiber Pediatric…

3. The person who answers the telephone is helpful and friendly.

1

2

3

4

5
Not Satisfied






Extremely Satisfied
4. The billing/insurance person is helpful and friendly.

1

2

3

4

5
Not Satisfied






Extremely Satisfied
5. You receive sufficient explanation with billing forms and policies.

1

2

3

4

5
Not Sufficient






Extremely Sufficient

6. The person who schedules appointments is helpful and friendly.

1

2

3

4

5
Not Satisfied






Extremely Satisfied
7. The amount of time that you and your child wait for an appointment is generally                 

     acceptable (when at the Center).

1

2

3

4

5
Not Satisfied






Extremely Satisfied
8. The Center’s operating hours are convenient for my family’s schedule.                 


1

2

3

4

5
Not Satisfied






Extremely Satisfied
If the operating hours are not convenient, what additional hours would be helpful?
______________________________________________________________________________
Additional Comments:
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Schreiber Pediatric Communications

8. Are you aware of the following resources?  


( Family Lending Library


( Recreational Programs


( Social Services assistance with resources and referrals


( Schreiber Pediatric Family Support Meetings 


( Schreiber Pediatric’s Website 

( Schreiber Pediatric’s Facebook Page

( Schreiber Pediatric’s Speakers Bureau

9. Please check if you would like to receive notification of the following materials:


( Recreational Programs’ Booklet


( Family Support Flyers

(Pleas note: You will need to include your name, address and email address for us to add you to the mailing list.)

Other 

10. Is your child currently receiving additional services elsewhere?


( Yes

( No

11 a. Are you aware that the Center offers a disability awareness Program called We're All Special(?


( Yes

( No

11 b. Would you like more information about We're All Special(?


( Yes

( No

12. Are you aware that the Center has a grievance policy if you have any concerns?


( Yes

( No

13. Has your opinion of the Center changed in the past year?


( My opinion is more positive
          ( My opinion is less positive
         ( Same

If your opinion has changed, why?

____________________________________________________________________________________________________________________________________________________________

14. Would you recommend Schreiber Pediatric to others?


( Yes

( No


If no, please explain ______________________________________________________

15. Please list any suggestions/additional comments you may have to help make services better for you and your child. 

____________________________________________________________________________________________________________________________________________________________
Social Services

Please answer the following questions regarding your experience with Social Services.  

16. Do staff members answer your questions thoroughly?


( Yes

( No

17. Are orientations with social services well coordinated and efficient?


( Yes

( No

( N/A
Please answer the following on a scale of 1 to 5.  5 being extremely satisfied and 1 being not satisfied.
	
	Physical Therapy
	Occupational Therapy
	Speech Therapy
	Preschool/

Special Instruction

	1.  Do staff members offer helpful advice or suggestions?


	
	
	
	

	2.  Do staff members answer your questions thoroughly?


	
	
	
	

	3.  Do staff members act in a professional manner?


	
	
	
	

	4.  Are staff members sensitive to family issues?


	
	
	
	

	5.  Do you feel your concerns were addressed thoroughly during the evaluation?


	
	
	
	

	6.  Did your child’s goal plan/IEP/IFSP meet your needs and desires for your child?


	
	
	
	

	7.  Do you feel that your child’s treatment is discussed with you?


	
	
	
	

	8.  Do the staff regularly share information about your child’s progress?


	
	
	
	

	9.  Are you satisfied with the staff’s therapeutic/teaching skills?


	
	
	
	

	10.  Are you satisfied with your child’s progress?


	
	
	
	


Additional Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your participation.  Your feedback is very important to us!  
If you would like to be entered in the $20 Turkey Hill giftcard drawing for completing this survey, you must include your name.
Name (optional):  _______________________________________________________________________
If you would like to be added to our Family Support and/or Recreational Booklet mailings, please complete the information below:
E-mail address:  ________________________________________________________________________

Mailing address: ________________________________________________________________________
Or you can call (717) 393-0425 x129 to speak with Marie Johnston.  
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