	FAMILY SATISFACTION SURVEY
WAIVER PROJECT
Michigan Department of Health and Human Services

	
	
	Date Sent:
	     

	

	Please take a moment to complete this form so we can provide better service to families. Your feedback is very important to us.

	

	

	1.
	One of the goals of the Waiver Project is to help families stay together if they wish to do so.

	

	
	a.
	Are your children living with you now?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	
	b.
	If no, where are they living now?
	

	
	
	     


	

	
	c.
	Do you think your child(ren’s) current living situation 

is best for your family?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	
	d.
	Do you think it is best for your children?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	
	
	Comment(s)      

	

	2.
	What helpful things did the Waiver Project of Michigan worker do to help and assist you and your family? Please check all that apply.

	

	a.
	 FORMCHECKBOX 

	Helped obtain services our family needed.

	

	b.
	 FORMCHECKBOX 

	Taught us new ways to communicate.

	

	c.
	 FORMCHECKBOX 

	Helped me understand my child(ren’s) behaviors and needs better.

	

	d.
	 FORMCHECKBOX 

	Taught me/us new ways to manage the child(ren’s) behavior.

	

	e.
	 FORMCHECKBOX 

	Helped me to feel better about myself.

	

	f.
	 FORMCHECKBOX 

	Listened to me.

	

	g.
	 FORMCHECKBOX 

	Taught me/us how to work with other agencies to get my family’s needs met.

	

	h.
	 FORMCHECKBOX 

	Taught me/us how to manage money better.

	

	i.
	 FORMCHECKBOX 

	Helped me/us to manage our time better.

	

	j.
	 FORMCHECKBOX 

	Helped us understand and manage our feelings.

	

	k.
	 FORMCHECKBOX 

	Helped to get additional mental health services.

	

	l.
	 FORMCHECKBOX 

	Helped us to get substance abuse treatment services.

	

	m.
	 FORMCHECKBOX 

	Helped us find a place to live.

	

	n.
	 FORMCHECKBOX 

	Taught us techniques for personal and family safety.

	

	o.
	 FORMCHECKBOX 

	Helped us to organize our home. (Cleaning, laundry, household repairs, dishes, etc.)

	

	p.
	 FORMCHECKBOX 

	Other:
	

	
	
	     

	

	3.
	Please answer yes or no to the following:

	

	a.
	Did the Waiver Project worker come to your home for appointments?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	b.
	Were the appointment times convenient for you?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	c.
	Do you feel your ideas and opinions were welcomed and included in the program?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	d.
	Has the program helped you reach the goals for you and your family?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	5.
	Is there anything that the waiver worker did that you did not like?

	
	     

	

	6.
	Is there anything that the worker could have done to be more helpful? If so, what?

	
	     

	

	7.
	What did you like most about the program?

	
	     

	

	8.
	What suggestions do you have for program improvement?

	
	     

	

	9.
	How important was your relationship with your waiver worker in helping you achieve your goal(s)?

	
	1
	2
	3
	4
	5
	

	
	Not helpful
	
	Neutral
	
	Extremely helpful
	

	

	Authority:  P.A. 280 of 1939

Response:  Voluntary

Penalty:  None
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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