CTIY OF RICHMOND
VICTIM WITNESS SERVICES
CLIENT SATISFACTION SURVEY
Personal Information: (optional)
Gender:			Race:			Age:
On a scale from 1 to 5, please rate your satisfaction with the effectiveness of the Victim Witness Program.  1=extremely unsatisfied; 2=satisfied; 3=neutral; 4=dissatisfied; 5=extremely satisfied.  If a service is not applicable to your case please write N/A in the space provided.
Services Provided:
1. Providing you with information regarding your case:			____________
2. Response to crisis calls:							____________
3. Printed materials and/or brochures:					____________
4. Finding other agencies whose services may benefit you:			____________
(ex: Mental Health, YMCA, Women's Shelter)
5. Explaining the Criminal Justice System and the proceedings:		____________
6. Court preparation:								____________
7. Escort to court:								____________
8. Explanation of probation and parole:					____________
9. Explaining restitution:							____________
10. Assistance with Crime Victim's Compensation:				____________

Evaluation of Service Delivery:
1. Were you issued a Victim Impact Statement? 	Yes 	No
If yes did you receive assistance with the Victim Impact Statement? 	Yes 	No
2.  Do you feel that the Victim/Witness Program is an asset to the City?	Yes 	No
3. Would you refer others to our program?	Yes 	No
4. Did staff take the time to offer assistance?	Yes 	No
5. Was staff friendly and courteous?  	Yes 	No
6. Was staff knowledgeable of available resources to help you? 	Yes 	No
7. Has the Victim/Witness Program helped you deal with the overall impact this crime has had on your life? 	Yes 	No
Please rate the services you received by circling the appropriate number on the scale. 1=extremely unsatisfied; 2=satisfied; 3=neutral; 4=dissatisfied; 5=extremely satisfied
Did you find the staff to be helpful?				1	2	3	4	5
Was staff available when you needed assistance?		1	2	3	4	5
Did staff treat you with courtesy and respect?			1	2	3	4	5
Overall, how helpful was the program to you?			1	2	3	4	5
Did staff satisfactorily answer your questions?		1	2	3	4	5
Were you contacted in a timely fashion?			1	2	3	4	5
Please provide your comments on the following:
Ways you feel this program could improve.

Was there anything about the service that was especially helpful to you? 
If so, please explain.

How did you learn about the program?

Do you feel this is a valuable program for victims of crime? 	Yes 	No

Do you feel it is important that the program exist in your county?    Yes 	No

Please provide any comments that may be helpful to us in assisting future victims.


Please submit completed survey to Victim.Witness@rva.gov
