
 

 

Caregiver Satisfaction Survey 

 
 

In an effort to continually improve the programs available at Solutions for Care, 

we are asking for your assistance in completing the following survey regarding 
your experience with the Caregiver Program. Please complete the following 

questionnaire by circling the responses below and return it to our office using 
the enclosed envelope.   
------------------------------------------------------------------------------------------------- 

 
1.  What type(s) of Caregiver Service have you utilized? 

 
Counseling: One-on-one conversations with your Caregiver Specialist that 
provide direction or resources. 

 
Training/education: Events developed around a specific topic geared towards 
caregivers. Sometimes guest speakers are included. 

 
Support groups: Groups of caregivers who meet to discuss caregiving topics 

and provide support to one another.    
 
Respite: A service that provides a paid caregiver to care for your loved one at 

home so that you can take a break from caregiving. 
 

Grandparents Raising Grandchildren: Temporarily financial assistance through 
GAP filling funds for grandparents or non-parent relatives raising a child who 
is not more than age 18 or who is age 19 to 59 with a disability.  

 
Gap – filling/Financial Assistance: Request assistance to alleviate the economic 
pressure of being a caregiver.  

      
If none, please explain why:  

 
 
 

------------------------------------------------------------------------------------------------- 
 
2. Have these services met your caregiving needs?     Yes    or    No 

Please explain how they have helped or not helped:  
 

 
 
 

------------------------------------------------------------------------------------------------- 
 

3. Are there additional services you would like to see offered to caregivers? 



 

 

 

 
 
 

 
 

4. What types of training and education topics interest you?  
 
Social Security Information  End of life planning    

 
Dementia/Alzheimer’s care  Medicare Information   

 
How to reduce caregiver stress  Medicaid Information 
 

Other:     
 
 

------------------------------------------------------------------------------------------------- 
5. What barriers do you predict in attending training/education events or 

support group meetings? 
 
 

 
 

 
------------------------------------------------------------------------------------------------- 
6. Which of the following timeframes would you prefer a training/education 

event or a support group to occur? 
 
9am to 12pm 12p to 3pm   5pm to 8pm  Other:    

 
 

------------------------------------------------------------------------------------------------- 
7. Please share any additional suggestions or thoughts to help us improve the 
Caregiver Program and to help us meet your caregiver needs.  

 
 
 

 
 

 
 
 

 
Thank you for your participation! 


