
 
Thank you for helping us better understand who our agency is to you and how we may 
better serve you. Please fill out the enclosed questionnaire and return either via fax at 
508/775-5656 or e-mail at newsletter@alzcapecod.org. The information is confidential so 
no need to tell us your name. However, the town you live in would be helpful. Thank 
you! 
 

These are our programs and services. Do you know about them? 
   
ALZHEIMER’S CAREGIVER SUPPORT GROUPS 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
     Highest   Lowest 
 
FAMILY HELP LINE SUPPORT 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
      
PERSONALIZED FAMILY MEETINGS 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
      
EDUCATIONAL SESSIONS 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
      
CONFERENCES 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
      
STAFF IN-SERVICE TRAINING 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
 
 
SAFE RETURN GRANTS 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
 
MEMORY SCREENINGS 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
 
PROFESSIONAL PHONE LINE SUPPORT  
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
 
 
 
 



RESPITE GRANTS 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
 
NEWSLETTER  
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
 
WEBSITE 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
 
OTHER – Please list ____________________________________________ 
 Know about   Yes   No 
 Use    Yes   No   
 Believe it is important?  Yes  No 
 Please rate its importance 1 2 3 4 5 
   
 
 
 
 
 
DO YOU HAVE SUGGESTIONS FOR NEW SERVICES: 
 
 
Does Alzheimer’s Services have a separate identity from Alzheimer’s Association?
 Yes  No  Don’t know 
 
Is the Hyannis location convenient for one to access services?  
 Yes  No  Don’t know 
 
Do you find the staff at ASCCI to be helpful? 

Yes  No   No opinion 
 
Is Alzheimer’s Services meeting your needs? 
 Yes  No  No opinion 
 
 If no, what can we do better? 
 
What is the single most beneficial service Alzheimer’s Service provides? 
 
 
 
 
In what area could Alzheimer’s Services improve its effectiveness? 
 
 
 
 
What is the greatest challenge that Alzheimer’s’ Services faces? 
 
 
 
 
What is the single greatest opportunity that Alzheimer’s Services faces? 
 
 
 
 
What town do you live in?  

 
 

THANK YOU!!! 


