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	All of your answers are confidential.

	

FOLD

Your trainer recently brought you some equipment and taught you how to use it.  Please tell us about this visit using this survey.

Once you have completed your survey, mail it back to us in the enclosed envelope.  You won’t need a stamp.  Contact ODHH at (800) 422-7930 (V/TTY) if you want more information about your program.

Thank you for your honest answers.

You will help us improve our services!

	What did we do well to help you?  


What could we do better? 





	I am:
 FORMCHECKBOX 
  Deaf      FORMCHECKBOX 
  Hard of Hearing
 FORMCHECKBOX 
  Speech Disabled      FORMCHECKBOX 
  Deaf-Blind

	My zip code is:

     
	My name is:

     


If you want more training, please include your name.
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	     , your trainer, recently brought you some equipment and taught you how to use it.  Please tell us about this visit below.  All of your answers are confidential.

My equipment works
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

My trainer was on time
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
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YES!
  Yes
50/50
  No
NO!
My trainer was helpful
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

It was easy to understand my trainer
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I am satisfied with my training
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

It is easy to use my equipment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I am satisfied with my equipment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I need more training
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

My trainer discussed these things with me (check all that apply):

 FORMCHECKBOX 
  Equipment care

 FORMCHECKBOX 
  Relay calls

 FORMCHECKBOX 
  911 calls

 FORMCHECKBOX 
  My Regional Service Center for the Deaf and Hard of Hearing

 FORMCHECKBOX 
  Deaf or Hard of Hearing resources

I communicated with my trainer by:

 FORMCHECKBOX 
  Talking

 FORMCHECKBOX 
  Writing

 FORMCHECKBOX 
  Sign Language

 FORMCHECKBOX 
  Interpreter

 FORMCHECKBOX 
  Other:  
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