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                                                       Step Up Therapy Services

1100 Coney Island Ave, 3rd Fl, Brooklyn, NY 11230                                                                                                                                                                                  Phone (718)434-1200; Fax (718)434-1099

Provider Survey

Step  Up Therapy would like to offer you the opportunity to give us feedback about the services our agency has been providing for you and your student. Please spend a couple of minutes to rate us and respond to our suggestions questionnaire. Our professional development relies on the feedback from both our students and our providers. 










RATING








Poor

      Moderate

         Excellent
1. Step Up Therapy overall agency performance:     1     2     3     4     5       6     7     8     9     10

2. Administrative staff is assistive with all inquiries:      1     2     3     4     5       6     7     8     9     10

3. Communication and support is provided for me:        1     2     3     4     5       6     7     8     9     10

4. Guidance for Professional development is provided:  1     2     3     4     5       6     7     8     9     10





Questionnaire
i. Please provide any suggestions or comments regarding our overall agency procedures with our Special Education Preschool Program: ________________________________________________________________________________________________________________________________________________________________________________________________
ii. We have planned 3 in-services for the upcoming fall school semester ____________and are interested in your suggestions for the topics we are planning to cover. Please provide any comments and/or suggestions for what interests you.
________________________________________________________________________________________________________________________________________________________________________________________________
iii. Additional comments, questions or advice towards any of the following in-services?

________________________________________________________________________________________________________________________________________________________________________________________________
Please return this document to Step Up Therapy If you choose, it can be done anonymously. You are not required to disclose any information about yourself in order to complete this survey. Please feel free to be honest, because your sincerity and opinion is important to us.
______________________________

CPSE Program Director 

