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Consumer Survey
-NUTRITION-

Please check the answer that applies. Please include additional comments in the back of the page or on extra pages. 

How long have you received services from CDS-Nutrition?

____Less than 3 months



_____6 months to 12 months

____Between 3 and 6 months
	
	Strongly Agree
	Agree 
	Disagree
	Strongly Disagree
	Does not Apply(n/a)

	This program helped me eat more regular meals
	(
	(
	(
	(
	(

	This program has a positive impact on my health
	(
	(
	(
	(
	(

	I am happy with the service I was able to purchase
	(
	(
	(
	(
	(

	This service is helping me remain in my own home longer
	(
	(
	(
	(
	(

	The funds available were enough for my needs
	(
	(
	(
	(
	(

	Because of this service my family/friends are more involved in caring for me
	(
	(
	(
	(
	(

	The program provided better service options than those under the traditional system
	(
	(
	(
	(
	(

	The paperwork at the beginning of the program was easy to complete
	(
	(
	(
	(
	(


Continue on opposite side (
	
	Strongly Agree
	Agree 
	Disagree
	Strongly Disagree
	Does not Apply(n/a)

	My consumer representative made this process easy for me to manage
	(
	(
	(
	(
	(

	Paying my workers was easy
	(
	(
	(
	(
	(


Additional comments:

________________________________________________________________
________________________________________________________________
________________________________________________________________

Please provide the following demographic information so that we can better understand who is utilizing the services we offer.  Information is optional.

A. Gender:             ( Female                       ( Male     



B. Race   (Select one under B. and one under C.)
(White                          
(African American/Black

( Asian American

( Native Hawaiian/Pacific Islander
       
(American Indian/Alaska Natives




C. Spanish/Hispanic/Latino     Yes 
_______   No ______



D. Age Group 

(Under 60

(60-64
(65-69 

(70-74
(75-79

(80-84
(85 or above


E. Household Annual Income 
· Less than $10,830

Between $10,831 and $21,660     
· More than $21,660

     



Thank you!

Please return this form in the provided envelope
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