{PSAP Name} 

{DATE SENT}

CUSTOMER SERVICE SURVEY FOR OTHER AGENCIES 

Please indicate your level of agreement with each statement below by circling the appropriate number using the following scale:

    1 = Always
         2 = Most of the time 
 3 = Some of the time 
      4 = On occasion         5 = Never 

	1) PSAP employees identify themselves when your agency calls us on the phone.       
	1
2
3
4
5

	2) Your agency is given the correct information that you were seeking in a reasonable amount of time?        
	1
2
3
4
5

	3)   Do you receive accurate information when our employee’s contact your center on behalf of a caller that is no longer on the line? 
	1
2
3
4
5


4)   How long does your agency wait for assistance after contacting our Communications Center?

	___  Assisted immediately
	___  Assisted in five minutes or more

	___  Assisted in one minute or less
	___  Gave up and tried another method of contacting our center

	___  Assisted in two – four minutes
	


5) Please indicate your level of agreement with each of the following areas regarding our employee’s performance by circling the appropriate number using the following scale:  

1 = Excellent
              2 = Good                   3 = Fair                   4 = Poor                   5 = Very Poor                 6 = N/A

	Professional       
	1
2
3
4
5
6

	Courteous               
	1
2
3
4
5
6

	Helpful                    
	1
2
3
4
5
6

	Knowledgeable       
	1
2
3
4
5
6

	Overall Customer Service   
	1
2
3
4
5
6


*If you rated any of the above items ‘Fair’ or lower, please provide us with more information on the back of this form in the narrative section.  If possible, please provide examples of what led to your rating.
6)  Are there any concerns that were previously identified by your agency that are still occurring?   Please provide details or request a follow-up call to discuss (please use the back of this form if you have additional information to share):


7)  Are there any calls that you would like to bring to our attention that were either of a good nature or one in which improvement should be considered?   Please provide the following information, if possible, so that we can properly research the incident.

	Call Type / location:
	__________________________
	PSAP Employee Name/ID #:  
	____________________________

	Call Date/time:
	__________________________
	
	


Details/concerns of the call that you would like to share with us (please use the back of this form if you have additional call information to share):





  



































______________________________________        ______________________________
__________________

Name of person completing the form                         Agency Name



Date form completed
 

Narrative:
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

                 ***********************************************************************************
                             Please return completed forms within 10 days of receipt if possible to:
{Name and Address of quality supervisor}
