HomeSharing Client Survey for Providers

** For questions #1 - 9, please circle the number that best represents your opinion towards the question asked **

To what extent has the HomeSharing program helped you:

Very Much
So

Somewhat

A Little

Not at All

Worse

Not
Applicable

1. to obtain additional income?
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2. to remain in your home and community?

3. with increased companionship?

4. to feel better about yourself?

5. to improve your personal and/or property security?

6. to delay entering assisted living facility or nursing homes?

7. with available and accessible staff?

8. work out a successful Shared Living Arrangement?

9. in general, to fulfill your needs and expectations?
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10. Have any of these been a concern during the match? (Please check all of the items that apply)

__ Children __ Companionship

___Lack of Privacy ___ Personality Conflicts

___ Cost of Utilities

___ Pets

__ Housekeeping

___ Other (please specify)

Other comments, such as components that have been successful or unsuccessful. Please be specific.

____Kitchen / Bath Use

___ Other (please specify)

DATE:

COUNTY:
NAME (optional):

Hunterdon Somerset Morris

Middlesex

LENGTH OF TIME IN MATCH:

Thank you for participating in our survey!

Union




HomeSharing Client Survey for Seekers

** For questions #1 - 9, please circle the number that best represents your opinion towards the question asked **

To what extent has the HomeSharing program helped you:

Very Much
So

Somewhat

A Little

Not at All

Worse

Not
Applicable

1. to obtain affordable housing?
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2. obtain suitable housing?

3. with increased companionship?

4. to feel better about yourself?

5. have a stable home life?

6. live better on your current income level?

7. with available and accessible staff?

8. work out a successful Shared Living Arrangement?

9. in general, to fulfill your needs and expectations?
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10. Have any of these been a concern during the match? (Please check all of the items that apply)

__ Children __ Companionship

___Lack of Privacy ___ Personality Conflicts

___ Cost of Utilities

___ Pets

__ Housekeeping

___ Other (please specify)

Other comments, such as components that have been successful or unsuccessful. Please be specific.

____Kitchen / Bath Use

___ Other (please specify)

DATE:

COUNTY: Hunterdon
NAME (optional):

Somerset Morris

Middlesex

LENGTH OF TIME IN MATCH:

Thank you for participating tn our survey!

Union




