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Tri County Special Education Autism Team is committed to providing quality consultation services to our districts. Your feedback will help us measure our effectiveness and plan for future services. Please rate your consultation experience. Thank you for your time.
Please rate the following by circling your response:

1. How would you rate the quality of consultative services?

(5)


(4)


(3)


(2)


(1)

Excellent

Good


Neutral

Fair


Poor

2. Did you receive the type of consultative services requested?
(5)


(4)


(3)


(2)


(1)

Yes, definitely
          Yes, generally
         Neutral

No, not really
            No, definitely not

3. To what extent has the Tri County Special Education autism consultant met your needs?

Almost of my needs have been met

(5)

Most of my needs have been met

(4)

Neutral




(3)

Only a few of my needs have been met

(2)

None of my needs have been met

(1)

4. If a colleague was in need of similar help, would you recommend the Tri County autism consultant to him/her?

5)


(4)


(3)


(2)


(1)

Yes, definitely
           Yes, generally
         Neutral

No, not really
           No, definitely no

5. How satisfied are you with the amount of help you received

Very Satisfied




(5)

Mostly Satisfied



(4)

Neutral




(3)

Indifferent or Mildly Satisfied

(2)

Not Satisfied




(1)
6. Did the consultation services received help you deal more effectively with your student with autism?

Yes, they helped a great deal


(5)
Yes, they helped somewhat


(4)

Neutral




(3)

No, they really didn’t help


(2)

No, they did not help at all


(1)

7. Overall, how satisfied are you with the service you received?

Very Satisfied




(5)

Mostly Satisfied




(4)

Neutral





(3)

Indifferent or Mildly Satisfied


(2)

Not Satisfied




(1)

8. If you needed help again, would you contact Tri County Special Education?

Yes, definitely




(5)

Yes, I think so




(4)

Neutral





(3)

No, I don’t think so



(2)

No, definitely not




(1)

I would be interested in receiving autism training on the following topics:

Behavior
Receptive/Expressive Communication

Sensory
Transitioning      Toileting
Sleep
           Visual Supports
Schedules
  Discrete Trial Training                                      Augmentative and Alternative Communication Other: __________________________________________________________________
If trainings were offered on the above topics I selected, the best time for me attend would be

Monday     Tuesday     Wednesday     Thursday     Friday     Saturday

Morning     Afternoon    Evening 
What type of instruction do you prefer?

I prefer individual instruction

I prefer small group instruction

I prefer large group instruction

The following information is optional, but it would help the autism consultant determine effectiveness of services at specific locations and types of trainings requested at specific locations.

Name:  







Position:

School District






Work Address:

Work Phone number:





Email:



Comments or Suggestions
