The Boyd School, Inc.

A Treatment Facility

P.O. Box 127

Green Pond, Alabama 35074

(205) 938-7663

Fax: 938-3997

Discharge Evaluation Form

We value your feedback about our program.  Please help us evaluate and improve the quality of services that we provide.  Thank you for your time and effort in completing this evaluation form.  Your input is greatly appreciated.

(Please Circle the Correct Answer)
1. How would you rate the overall services at Boyd School?

8. 1

2

3

4

5

0

9. Not               Seldom  
      Somewhat
        Often
        Very
       Not       Don’t
10. Helpful         Helpful
        Helpful
        Helpful
       Helpful         Applicable   Know
2. How would you rate the overall change in the child?

11. 1

2

3

4

5

0

12. No 
            Little
         Some                    Significant           Much                Not         Don’t
13. Change
           Change             Change                    Change             Change 
Applicable   Know
14. 3.     How would you rate the change in the child’s school performance?

15. 1

2

3

4

5

0

16. No 
            Little
         Some               Significant                Much                 Not        Don’t
17. Change
           Change             Change                Change                 Change         Applicable   Know
4. How would you  rate the Boyd School’s visiting facilities?

18. 1

2

3

4

5

0

19. Not               Seldom  
      Somewhat
         Often
         Very
       Not       Don’t
20. Helpful         Helpful
        Helpful
        Helpful
       Helpful         Applicable   Know
How helpful were the Boyd School Social Workers in providing services to the child?

21. 1

2

3

4

5

0

22. Not               Seldom  
      Somewhat
         Often
         Very
      Not        Don’t
23. Helpful         Helpful
        Helpful
        Helpful
       Helpful         Applicable   Know
How helpful were the Boyd School direct care staff in providing services to the child?

1

2

3

4

5

0

24. Not               Seldom  
      Somewhat
         Often
          Very
      Not        Don’t
25. Helpful         Helpful
        Helpful
        Helpful
        Helpful        Applicable   Know
7.  How would you rate the quality and consistency of communication with Boyd School?

1

2

3

4

5

0

26. Very                   Poor               Average                   Good                    Very                Not        Don’t
27. Poor






         Good          Applicable   Know
28. How would you rate the physical appearance of Boyd School (i.e. cleanliness, condition of buildings)?
1

2

3

4

5

0

29. Very                   Poor                 Average                 Good                    Very                 Not       Don’t
30. Poor






         Good          Applicable   Know
31. How likely would you be to refer another child to Boyd School?

1

2

3

4

5

0

Very
        Unlikely
        Average
          Likely 
            Very 
      Not       Don’t

Unlikely






           Likely       Applicable  Know

10. What, if anything, would you change about the program?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________

What was the most helpful part of this program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there anything else that you would like to let us know?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Optional

Child’s Name____________________

32. Your Name ______________________
                            Date_______________




