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Family Satisfaction Survey of ASD Services 
Southeast Missouri Autism Project (SEMAP) 

Please take a few moments to complete this satisfaction survey.  Results will be used to aid the 
Southeast Missouri Autism Project to continue improving services to individuals with ASDs and 
their families.  If you received services from more than one provider, please complete a 
separate survey for each provider.  Additional surveys may be downloaded at 
http://dmh.mo.gov/dd/autism/seautismproject.htm    

Provider:  Please check only one box: 

    Easter Seals Midwest | Life Skills  Southeast MO State University Autism Center 

1. I, or my loved one with ASD, was able to choose from a variety of services provided to
me/our family

2. I, or my loved one with ASD, was able to choose who provided the services to my/our family.

3. The types of services that I, or my loved one with ASD, had to choose from were services
that I needed.

4. I would rate the quality of services that I, or my loved one with ASD received, as (check one
only):

5. Please rate how helpful the services that you, or your loved one with ASD, have/has used
within the last year.  Number the top 3 services (with 1 being the most helpful service, 2 the
next most helpful service, etc.).  Please use numbers from 1 – 3 only.

_____Specialized Autism Assessment 
_____Specialized Autism Training 
_____Behavior Analysis Services 

_____Specialized Autism Community Inclusion 
_____Counseling-Psychotherapy 
_____Pre-employment-Indep Living Skills 
_____Family Resource Services 
_____Family Resource Services Phone 

_____Specialized Autism Music Therapy 
_____Parent Training 
_____Specialized Autism Respite 
_____Social Skills Groups 
_____Social Skills PEERS® 
_____Social Skills-Speech Language Pathology 
_____Therapeutic Camps 
_____Transition Planning 

This survey is continued on the next page.  Please continue. 

  Extremely satisfied 

  Satisfied 

  Neither satisfied nor dissatisfied 

  Dissatisfied 

  Extremely dissatisfied 

  Yes   No

  Yes   No  Yes   No

  Yes   No

http://dmh.mo.gov/dd/autism/seautismproject.htm
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6. What services, if any, do you, or your loved one with ASD, currently need but not have
access to?  Number the top 3 services needed (with 1 being the most needed service, 2 the
next most needed service, etc.).  Please use numbers from 1 – 3 only.

_____Social Skills Training
_____Behavior Support
_____Adaptive Recreation
_____Parent Support
_____Physical Therapy
_____Personal Assistance
_____Employment Services
_____Counseling
_____Summer Child Care
_____Sensory Integration
_____Specialty Medical Services

_____Functional Life Skills Training 
_____Parent Training 
_____Respite 
_____Occupational Therapy 
_____Speech Therapy 
_____Service Coordination 
_____Transition Services 
_____After School Child Care 
_____Post-Secondary Education Support 
_____Sibling Support 

Please use the space below to add comments:__________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

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

Poplar Bluff Regional Office 
2351 Kanell Blvd 
Poplar Bluff, MO 63901 
Telephone: 800-497-4214 
Fax:  573-840-9311 

Sikeston Regional Office 
112 Plaza Dr. 
Sikeston, MO  63801 
Telephone: 800-497-4647 
Fax:  573-472-5305 
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