Fountain of Hope Family Services  

COMMUNITY SURVEY
FOHFS would love to hear from you regarding how we can help your community, business, church, or school. Community is defined as the town or neighborhood where you live, study, worship, or work.

SURVEY DATE:_____________________________



Optional Information:
Name ______________________________________________________________________

Business or Community:________________________________________________________

Please check the appropriate score using the following scale:

1 = completely unimportant

2 = unimportant
3 = important

4 = very important




How important is it to you that there is Substance Abuse Education & Treatment services available in your community?

 FORMCHECKBOX 
 1.completely unimportant    FORMCHECKBOX 
 2.unimportant    FORMCHECKBOX 
 3.important    FORMCHECKBOX 
 4.very important

How important is it to you that Substance Abuse Education & Treatment services are available in your physical facility?                           

 FORMCHECKBOX 
1. completely unimportant    FORMCHECKBOX 
 2.unimportant    FORMCHECKBOX 
 3.important    FORMCHECKBOX 
 4.very important

How many people in your community, to your knowledge, could use Substance Abuse Prevention, Education, & Treatment services?

 FORMCHECKBOX 
1. undetermined    FORMCHECKBOX 
 2.very few    FORMCHECKBOX 
 3.at least half    FORMCHECKBOX 
 4.a significant amount

Which types of services do you feel your community would most benefit (check all that apply)?

 FORMCHECKBOX 
1. Substance Abuse Prevention   

 FORMCHECKBOX 
 2. Substance Abuse Education     

 FORMCHECKBOX 
 3. Substance Abuse Treatment, Outpatient Setting

 FORMCHECKBOX 
 4. Substance Abuse Treatment, Inpatient Setting  

 FORMCHECKBOX 
 5. Substance Abuse Self-Help Meetings   

 FORMCHECKBOX 
 6. Linkage or Referral to Substance Abuse Services
If it was available to you, which of the following Substance Abuse Educational Services do you feel your community may benefit from most?
 FORMCHECKBOX 
1.  Anger Management & Coping Skills   

 FORMCHECKBOX 
 2. Parenting Skills     

 FORMCHECKBOX 
 3. Substance Abuse & Family Education

 FORMCHECKBOX 
 4. Trauma Related Services

 FORMCHECKBOX 
 5. Life Skills after Addiction Recovery  

 FORMCHECKBOX 
 6. Relapse & Recovery Support

Please offer us your additional comments on how FOHFS (a behavioral health/substance abuse treatment center) may help you with your community?
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