FAMILY RECOVERY COUNSELING CENTER

3915 N. PENN AVE, OKLAHOMA CITY OK 73112

Client Satisfaction Survey

Please assist the staff of Family Recovery Counseling Center Substance Abuse Program to improve our program by taking the time to answer the questions listed below. We value your honest opinion and will use this questionnaire in a positive manner. We also welcome any additional comments and suggestions. Thank you for taking the time to complete this questionnaire.

Please give you honest response
1.
Are you satisfied with the overall services received from the Family Recovery 
            Counseling Center?

Very Satisfied

Satisfied                  Unsatisfied

Does not apply

2.
What is/was your drug of choice?  ___________________________________________
3.
What is the length of time you have been clean and sober:

                   0-6 mo _____            6 mo-1 year  ____          over 1 year (365 days) ____
4.
Please name your individual counselor ________________________________________

5.
Are you satisfied with the individual counselor?


Very Satisfied

Satisfied                  Unsatisfied

Does not apply

6.
Do you actively participate in your group/individual counseling sessions?


Yes  ____   No ____    If no, why not?  _______________________________________
             ______________________________________________________________________

7.
Do you feel information offered to you in group/individual is helpful to recovery?

Yes ____   No ____   If yes, how is it helpful? _________________________________
             ______________________________________________________________________

8.
To whom do you turn when you are having trouble?


Family Member             Friends               Clergy Member            No One
9.
What support group in your community do you currently attend?  
             12 step meeting _____      Church _____   SRIP  _____   N/A _____  None _____  

             Other __________________________________________________________

10.
Do you feel you have gained the tools in treatment to stay clean and sober?


Yes ____  No ____  If yes, what tools will you use to stay clean and sober?  __________
             _______________________________________________________________________

