
________________________________________ Signature (not required) 

Employee Satisfaction Evaluation 
Please indicate your level of agreement/disagreement to the following statements by circling the number which best 
describes your experience.  
 Strongly 

Agree 
Agree Disagree 

 
Strongly 
Disagree 

Not 
Applicable 

1. I am happy with my overall experience with Children’s Therapy 
Place. 

4 3 2 1 N/A 

2. I understand the goal and philosophy of the developmental 
therapy/IBI program. 

4 3 2 1 N/A 

3.  Prior to starting therapy, I was adequately informed about my job 
duties and responsibilities.  

4 3 2 1 N/A 

4. I have adequate opportunity to ask questions and feel my input is 
valued.  

4 3 2 1 N/A 

5.  I feel like a valuable part of Children’s Therapy Place. 4 3 2 1 N/A 

6. I understand the goals and objectives of my client’s plan. 4 3 2 1 N/A 

7. I am involved in all important decisions regarding my client’s 
treatment.  

4 3 2 1 N/A 

8.  I feel that my supervisors are warm and care about me as a 
person. 

4 3 2 1 N/A 

9.  My work schedule is convenient for me.  4 3 2 1 N/A 

10. I receive adequate hours of work each week. 4 3 2 1 N/A 

11. I am satisfied with the client and family I was assigned to. 4 3 2 1 N/A 

12. I feel that I have gained valuable experience through this 
position. 

4 3 2 1 N/A 

13. I have adequate access to the materials I need to provide high 
quality therapeutic activities.  

4 3 2 1 N/A 

14. My supervisors return my calls or emails within 24 hours. 4 3 2 1 N/A 

15. I feel comfortable asking questions about the therapy I provide. 4 3 2 1 N/A 

16. I feel free to complain or discuss concerns. 4 3 2 1 N/A 

17. My supervisors help me obtain the information I need so that I 
can learn more about my client’s disability. 

4 3 2 1 N/A 

18. I think the training I received before starting therapy was 
sufficient.  

4 3 2 1 N/A 

19. I feel like I have a good relationship with my client.  4 3 2 1 N/A 

20. I feel like I have a good relationship with my client’s family. 4 3 2 1 N/A 

21. I know who to call in an emergency. 4 3 2 1 N/A 

 
Please feel free to write any additional comments or feedback below.  

Thank you for your participation! 


