
Family Satisfaction Survey  
 
Please take a few moments to complete this satisfaction survey.  Results will be used to aid the 
Southwest Missouri Autism Project to continue improving specialized autism services for individuals 
with ASDs and their families.  If you received specialized autism services from more than one 
Missouri Autism Project provider, please complete a separate survey for each provider.  
Additional surveys may be downloaded at hhttp://dmh.mo.gov/dd/autism/swautismproject.html.  
 
Provider:  Please only check one box: 
 

  Preferred Family Healthcare 

  Arc-CounterPoint 

 Ozark Center | Bill & Virginia Leffen    

      Center for Autism     
    

  Abilities First (Art Inspired Academy)  

  Burrell 

  Judevine 

  Easter Seals Midwest   

 

1. Please check the specialized autism spectrum disorder (ASD) services you used within the last 
2 years that have been helpful.   

 

 Assessment   Nutrition Therapy 

 Autism Training  Occupational Therapy (OT) 

 ABA Consultation & Treatment  OT: Social Skills Motor Group 

 Registered Behavior Technician  Parent Training 

 Community Inclusion  Respite 

 Cognitve Behavior Therapy  Social Skills Groups 

 Dialectical Behavior Therapy  Curriculum-based Social Skills 

 Psychotherapy  Speech Language Pathology (SLP) 

 Pre-employment Services  SLP: Social Skills 

 Prevocational Services  Speech Implementer 

 Intensive Follow-along  Augmentative-Alternative Communication Assessment 

 Career Planning  Therapeutic Camp 

 Job Development  Transition Planning 

 Supported Employment  Telehealth 

 Family Resource Services  Other: (specify) 

 Independent Living Skills 

 Music Therapy 
 

 
Please Circle Yes or No for Questions 2-5: 
 

2. Were you able to choose from a variety of specialized ASD services?  Yes     No  
 

3. Were you able to choose who provided the specialized ASD services?   Yes    No 
 

4. Were the specialized ASD services that were available the services you needed?  Yes    No 
 

5. Were you satisfied with the quality of specialized ASD services you received?   Yes    No 
 
6.  County of Residence:_________________________    7.  Age of individual with ASD:_____________ 
 

hhttp://dmh.mo.gov/dd/autism/swautismproject.html
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7. Please check the services you currently need that you do not have access to?  
 

  Assessment   Nutrition Therapy 

 Adaptive Recreation  Occupational Therapy (OT) 

 Autism Training  OT: Social Skills Motor Group 

 ABA Consultation & Treatment  Parent Training 

 Registered Behavior Technician  Personal Care Assistance 

 Child Care  Peer Mentoring 

 Summer Child Care  Physical Therapy 

 After School Child Care  Poste-secondary Education Support 

 Community Inclusion  Respite 

 Cognitve Behavior Therapy  Sensory Integration 

 Dialectical Behavior Therapy  Service Coordination 

 Psychotherapy  Sibling Support 

 Pre-employment Services  Social Skills Groups 

 Prevocational Services  Curriculum-based Social Skills 

 Intensive Follow-along  Speech Language Pathology (SLP) 

 Career Planning  SLP: Social Skills 

 Job Development  Speech Implementer 

 Supported Employment  Augmentative-Alternative Communication Assessment 

 Family Resource Services  Therapeutic Camp 

 Independent Living Skills  Transition Planning 

 Music Therapy  Telehealth 

 Other:  (specify)  Other: (specify) 
 

 Other:  (specify)  Other: (specify) 
 

  
 
 
Additional Comments:_____________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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Optional Questions: 
 
Do you want to be contacted? __________________________________________________________ 
 

If so, please check who you would like to contact you 
 

 SW Missouri Family Resource & Autism Specialist 

 Provider 

 Support Coordinator 

 Parent Advisory Committee 

 Specify Other: 

 
If you would like to be contacted, please provide contact information: 
 

Name:______________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City, State & Zip Code:________________________________________________________________ 
 
Telephone Number:___________________________________________________________________ 
 
Email Address:_______________________________________________________________________ 
 

About Missouri Autism Projects and How You Can Become Involved 
The award-winning, consumer-driven Missouri Autism Projects are established in both statute and the 
Missouri Code of State Regulations.  Each regional Autism Project has a Parent Advisory Committee (PAC) 
connected to it and has bylaws that provide a framework for its operation and management.  Representatives 
from each regional PAC serve on the Missouri Parent Advisory Committee on Autism.   
 

The Parent Advisory Committees (PACs) are made up of volunteers (family members) who are appointed by the 
Division of Developmental Disabilities.  To respond to the unique needs of their region and best serve the needs 
of families and their loved ones with an Autism Spectrum Disorder (ASD), the PACs  make recommendations to 
the division about the business model, services, and providers. The regional PACs are charged with making 
these recommendations based upon input from families.   
 

Families are encouraged to provide input whenever possible.  Many families attend the PAC meetings to 
provide input and may complete and return the Family Satisfaction Survey.  To obtain information about the 
date, time, and location of PAC meetings, please contact your Family Resource & Autism Specialist.   
 

If you would like to apply to become a Parent Advisory Committee member, please request an application 
from your Family Resource & Autism Specialist. 
 

Thank you for completing this family satisfaction survey.  You may give this to your Support Coordinator who 
will send it to the Family Resource & Autism Specialist at the Regional Office, or you may send/fax it directly to 
the Family Resource Autism Specialist at the Regional Office listed below: 
 

Family Resource & Autism Specialist 
Springfield Regional Office                                        
1515 E Pythian 
Springfield MO  65801 

Phone:  417-895-7400 
Fax:  417-895-7412 
 
Date Received: 

 


