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     Angel House 
1721 East Avenue, Katy, Texas 77493
Date: ____________           Are you:   Residential Parent ____       Non-Residential Parent _____

Which service does Angel House provide for your family?  Visitation _____ or Exchanges _____

Please circle the appropriate answer unless otherwise indicated
	1. Approximately how long have you been participating in this program?

0-1 month           1-3 months           3-6 months           6 months-1 year           Over 1 year



	2. Do the Program Volunteers and staff demonstrate a welcoming attitude toward your child(ren)?

Always              Usually              Sometimes              Rarely              Never



	3. Have the volunteers/staff been sensitive to any fears/concerns your child(ren) have had about participation in the program?
	Not Applicable
	Yes
	No

	If not, please explain: 

If “yes”, please indicate the nature of your child(ren)’s fears (if you know): 



	4. Have the volunteers/staff been sensitive to any fears/concerns you have had about participation in the program?
	Not Applicable
	Yes
	No

	If not, please explain: 

If “yes”, please indicate the nature of your fears: 



	5. Do volunteers/staff treat you with dignity and respect? If not, please explain: 

Always              Usually              Sometimes              Rarely              Never



	6. Do security personnel treat you with dignity and respect?  If not, please explain: 

Always              Usually              Sometimes              Rarely              Never




	7. Are volunteers/staff responsive to any cultural or other special needs your family may have?
	Not Applicable
	Yes
	No

	8. Are the program procedures/policies sufficient to prevent contact between you and the other party in your case immediately before, during and immediately following a supervised Parenting Time session or Exchange? 




(if not, please explain in #17 or 18 below)
	Yes
	No

	9. Are the program sites convenient?


	Yes
	No

	10. Are the program hours convenient?


	Yes
	No

	11. Is the cost of the program reasonable?


	Yes
	No

	12. Do the Program Staff members return your calls in time to address your concerns before the next Parenting Time session or Exchange?

Always              Usually              Sometimes              Rarely              Never



	13. Has (Have) your child(ren) observed less conflict within the family as a result of this program?


	Not Applicable
	Yes
	No

	14. Has there been any reduction of conflict between the program participants as a result of this program?


	Not Applicable
	Yes
	No

	15. Has this program succeeded in providing a safe environment for your child(ren) to visit with one or more parents/other relatives?
	Not Applicable
	Yes
	No

	16. Has this program succeeded in providing a safe environment for you during Parenting Time sessions or Exchanges?
	Not Applicable
	Yes
	No

	17. Overall, how would you rate your experience with this program?  

Very Satisfied           Satisfied           Neutral           Dissatisfied           Very Dissatisfied



	18. How could we improve this program? Are there policies we could put in place that would help you feel safer within this program?



	19. Any other comments?
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