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Wynona's House

Date:

How satisfied were you with the physical environment/atmosphere at the center?

Very Dissatisfied Very Satisfied

1 2 3 4 5
Did the services offered by the staff at Wynona’s House meet your specific needs?
No Needs Met All Needs Met

1 2 3 4 5

Did the services and support you received help you feel better equipped to support your
child/children?
Not at all Equipped Very Well Equipped

1 2 3 4 5

What services were most helpful?

Were the staff friendly? __ Yes __ No Please identify specific individuals if possible.

Were all of your questions answered to your satisfaction? __Yes __ No
Please explain

Do you have any suggestions on how we can better serve families in the future?




