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	Maryland Legal Aid

Client Survey
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 Field("Auth_EMail") 
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We want to know how our services affect seniors.  Please take a few minutes to answer the questions below.  Your answers will help us improve our services.
Please check your response.  If you have comments, please write them in. 
Name: ____________________________________

1. Did the services from Legal Aid help you resolve your problem?

____ Yes
      


____ No
          


____ Somewhat 
      

____ Not Sure
       

____ Not Applicable

How was your problem resolved? 

________________________________________________________
________________________________________________________
________________________________________________________
2. Did the services from Legal Aid make a difference in your life?

____ Yes
      


____ No
          


____ Somewhat 
      

____ Not Sure
       

____ Not Applicable

How has your life changed? 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
3.
Did Legal Aid help you to understand your options?

____ Yes
      


____ No
          


____ Somewhat 
      

____ Not Sure
       

____ Not Applicable
4.
Do you think that receiving help from Legal Aid made a difference in whether or not you were able to have your voice heard in the legal system?

____ Yes
      


____ No
          


____ Somewhat 
      

____ Not Sure
       

____ Not Applicable

What leads you to that answer? 

________________________________________________________
________________________________________________________
________________________________________________________
5. Did your problem cause a decline in your health?

____ Yes
      


____ No
          


____ Somewhat 
      

____ Not Sure
       

____ Not Applicable

How was your health affected? 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
6. How long had you had your problem before you called Legal Aid?

____ Less than 6 months



____ 6 months- 1 year 
____ 1 -2 years



____ 2 – 3 years

____ Over 3 years
7. Did you contact a private lawyer?

____ Yes
      


____ No
          


____ Not Sure
       

____ Not Applicable
If you contacted a private lawyer, what happened? 

________________________________________________________
________________________________________________________
________________________________________________________
8. If Legal Aid wasn’t there, would you have talked to a lawyer?
____ Yes
      


____ No
          


____ Not Sure
       

____ Not Applicable

9. Overall, how would you rate our service?

____ Excellent




____ Very Good




____ Good





____ Fair
____ Poor
____ Not Sure
10. Do you have any other comments?

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
Thank you so much for taking the time to answer these questions.  

Please send this form back to us in the envelope we enclosed.  
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