PBH System of Care

CARE REVIEW TEAM SATISFACTION SURVEY
Intended for: Parent/legal Guardian

Please help us help others by responding to these questions before you leave today.
Once form is completed, please email to soc@pbhsolutions.org 
Today’s Date: ____________________

1. How helpful was your visit to the Care Review Team? 

(Please check one)

 FORMCHECKBOX 
 Very helpful

 FORMCHECKBOX 
 Somewhat helpful

 FORMCHECKBOX 
 Only a little helpful

 FORMCHECKBOX 
 Not at all helpful

2.  Were your needs met?    (Please check one)


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 Somewhat


 FORMCHECKBOX 
 No

3. Was there anything you needed that you didn’t get?

4. How were you treated by the Care Review Team members? 

(Please check one)

 FORMCHECKBOX 
 Very respectfully

 FORMCHECKBOX 
 Somewhat respectfully

 FORMCHECKBOX 
 Somewhat disrespectfully

 FORMCHECKBOX 
 Very disrespectfully

5. Do you have any suggestions for the Care Review Team? 

2

