
HOPES Inc.  /  Family Resource Center

Client Survey

Information Recorded By: ____________________

Date:   ___________

 1.  How did you hear about the Family Resource Center (FRC)?

   Friend _____    HHA______   Flyer____ 

 2.  What classes or services did you participate in?

  3.  If you were enrolled in a class or training session did you complete it?

  Yes                No            Other

4.  Did the class, training session, or program you participated in meet your expectations?    

     Please explain:


 
  5.  What recommendations would you make to improve our center?

 
 6.   Is there any other type of service or resource you would like the FRC to offer?

Local Cable              HOPES Inc.    Other ________ ____

____ ___      ___      

OH P E S
INC.

Computer Job Preparation / Search GED / ESL CWEP

Adult Basic Education Other (Please describe)
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