Service User Questionnaire

Xxxxxxxxx services in the local area
Do you or your family use xxxxxxxx services?         Yes 

No    
Please take time to fill in the questionnaire. Any information you provide will help with planning services in the local area to meet your needs.

PLEASE COMPLETE AND RETURN TO (Insert as appropriate)
1.   (If required)
Your name:
___________________________________________________
Address:
___________________________________________________
______________________________________________________________

Telephone:
___________________________________________________
2. What is the age of the service user/s? ________________________________________________________________________________________________________________________________
3. What services do you currently use?  ________________________________________________________________________________________________________________________________
4. Do you pay for any of these services?

Yes  
  No 
If yes, how much do you currently pay?________________________________
5. Would you / your family be interested in using any of the following services? (please tick)

(Service provider to list possible services available)
If no, why is this?__________________________________________________

________________________________________________________________________________________________________________________________
6. If you answered yes to the last question, when would you / your family be able to use those services? (please indicate in the table below.)
	
	Monday
	   Tuesday
	 Wednesday
	  Thursday
	   Friday

	
	AM     PM
	AM          PM
	AM           PM
	AM          PM
	AM         PM

	(List service)
	
	
	
	
	

	(List service)
	
	
	
	
	


Would you use the service? 
    Regularly  

Occasionally 
7. What type of activities would you / your family like at the xxxxx (add service name)?__________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
8. Any other comments you would like to make (please use a separate sheet if necessary)_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your help with this survey.

Queries to: (name) (tel)
