
Community Action Agency

Senior Companion Program

CLIENT SURVEY

Your Name: 













Volunteer Name: 



     _
_






          

Date: 















Please take a moment to fill out this survey and answer all the questions below.  Your answers will help us improve our services.   Thank you for your help.

	1. How do you rate the overall quality of the senior companionship service?
□ Very Poor          □ Poor          □ Good          □ Excellent


2. How helpful has the Senior Companion Volunteer been to you?

	□ Not helpful          □ Somewhat helpful          □ Very Helpful




3. Does this Senior Companion Volunteer make a difference in enhancing the quality of your life?

	□ Make no difference  □ Makes a small difference   □ Makes a large difference


4. Do you think the Senior Companion Volunteer makes a difference in allowing you to continue living independently?

   □ Make no difference   □ Makes a small difference   □ Makes a large difference
5. Does the Senior Companion Volunteer diminish your feelings of loneliness and isolation?

   □ No


     □ Somewhat                      □ Yes

Enclose the completed survey into the attached envelope, seal and return

to your senior companion volunteer.  Again, thank you for your assistance.

Updated: 03/2005
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Community Action Agency

Senior Companion Program

CAREGIVER SURVEY

Your Name & Family member: 












Volunteer Name: 



     _
_






          

Date: 















Please take a moment to fill out this survey and answer all the questions below.  Your answers will help us improve our services.   Thank you for your help.

1. How do you rate the overall quality of the senior companionship service?
	□ Very Poor          □ Poor          □ Good          □ Excellent


2. How helpful has the Senior Companion Volunteer been to you?

	□ Not helpful          □ Somewhat helpful          □ Very Helpful


3. Does the Senior Companion Services allow you more time for other activities?

	□ Yes                                        □ No


4. Are you working?

□ Yes                    □ No

5. Does receiving the Senior Companion services help you to continue in the workforce?

    □ Yes                                        □ No  

6. Does receiving the Senior Companion services enhance your ability to keep your loved one at home?

    □ Yes                                        □ No 

7. Is there anything else you would like to tell us?  






















Enclose the completed survey into the attached envelope, seal and return

 to your senior companion volunteer.  Again, thank you for your assistance.

Updated: 03/2005
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Community Action Agency

Senior Companion Program

VOLUNTEER SURVEY

Volunteer Name: 







 Date:____________________
Please take a moment to fill out this survey and answer all the questions below.  Your answers will help us improve our services.   Thank you for your help.

	1. How do you rate your overall experience in the Senior Companionship Program?
□ Poor                   □ Fair                            □ Excellent


2. How helpful has the Senior Companion Program been to you?

	□ Not helpful          □ Somewhat helpful          □ Very Helpful


3. Has the Senior Companion Program made a difference in enhancing your quality of your life?

	□ No difference       □ Small difference             □ Large difference


4. Do you think the Senior Companion Program makes a difference in allowing you to continue living independently?

         □ No difference       □ Small difference             □ Large difference
5. Does the Senior Companion Program diminish your feelings of loneliness and isolation?

   □ No


     □ Somewhat                      □ Yes

6. Do you feel that your service makes a difference in the lives of the people that you serve?

         □ No difference       □ Small difference             □ Large difference

7.    Is there anything else you would like to tell us?  








Enclose the completed survey into the attached envelope, seal and return to your 

Senior Companion volunteer.  Again, thank you for your assistance.
Updated: 03/2005
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Community Action Agency

Senior Companion Program 

CAREGIVER SURVEY
Your Name & Family member: _______________________________    Date: 




Number of months receiving respite services: ________ months

Dear Caregiver: Please complete this form by circling “yes” or “no” for each item below.  Your responses are confidential and will help us to improve the respite program.   THANK YOU!

The visits from my Senior Companion Volunteer help me to:

	1.
	Spend time taking care of things I need to do, 
such as:
	(Circle one for each item)

	
	a. spending time at my workplace 
	Yes
	
	No

	
	b. running errands (shopping, library, etc.)
	Yes
	
	No

	
	c. taking care of my own health (doctor, dentist, etc.)
	Yes
	
	No

	
	d. going to my own personal appointments (hair, beauty, etc.) 
	Yes
	
	No

	
	e. exercising (going to the gym, running, walking, swimming, etc.)
	Yes
	
	No

	
	f. socializing with friends or family
	Yes
	
	No

	
	g. Other: ___________________________________________
	
	
	


The visits from my Senior Companion Volunteer help me to:

	2.
	Feel more comfortable leaving my family member, who needs care, with someone I can depend on.
	Yes
	
	No

	3.
	Feel as if there is someone else who understands and can take care of my family member.
	Yes
	
	No

	4.
	Feel more refreshed when I return to take care of my family member.
	Yes
	
	No

	5.
	Feel less worried.
	Yes
	
	No

	6.
	Feel as if I have the support and resources I need to continue taking care of my family member.
	Yes
	
	No

	7.
	Keep my family member at home instead of in a nursing home.
	Yes
	
	No


8.     Is there anything else you would like to tell us?  








Enclose the completed survey into the attached envelope, seal and return to your senior companion volunteer.  Again, thank you for your assistance.

Updated: 03/2005
