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Thank you.
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COUNTY OF SAN DIEGO

To help us serve you better,

HEALTH AND HUMAN SERVICES AGENCY

Please complete the Customer Satisfaction Survey below

LIVE WELL

1. Purpose of your visit/contact:

[]Application [JRenewal []Provide Documents

Dear Customer,
. [OInformation [JAppeals []Other

The County of San Diego is committed to provide every one of 2. Date of Visit: Location:
our customers with a positive experience and we would like to 3. Which of the following best describes you?
hear your thoughts. Your input will help us provide exceptional [] Recent Applicant [ Family Member or Authorized Representative

service and your responses will be kept strictly confidential, if
requested. Thank you for your participation.

[] Current Customer/Recipient []Provider, advocate
' 4. Did you receive courteous service? []Yes [1No

. 5. Were you satisfied with the information you received? [JYes [J]No

Please fold and seal the survey at the perforated line, and place | 6. Who was the staff person who served you?

in a drop box at a Family Resource Center or a US Mailbox. ' 7. What did we do well?
Thank you. :
‘
|
Did you know? '
y ' 8. What could we have done better?
You can do these things without coming into a Family Resource Center: I
1
¢ Apply for Benefits Please use the resources below to access E
¢ Check on your Benefit Amount our services: !
¢ Report Changes '
My Benefits CalWIN Access Call Center \ .
¢  Submit Verifications and Reports 1.866.262-9881 1 9. If you would like a response to any of your comments, please PRINT your
www.mybenefitscalwin.org ' full name, address and phone number below (optional):
¢ Order an Electronic Benefit Card !
(EBT) CalWIN Mobile App Us Mail X
. . County of San Diego i | First Name Last Name
¢ Submit Renewal Documents www.sandiegocounty.gov !
P.O. Box 85031 '
San Diego, CA 92186- | - _
9920 ! | Address City Zip Code
|
1
PUSITIVE — PUSITIVE . | Daytime Telephone Number Email Address:
|
1
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Por favor, doblar y sellar la encuesta en la linea perforada y

iSu Opinion Cuenta!

ponlo en la caja en el Family Resource Center o en un buson de
correo de US.

iGracias! - -

WANT \

TO _HEAR""FROM‘
(WER |

< YOU!;
PN HE |
iQueremos Escuchar Su Opinion!

Eligibility Customer Satisfaction Survey
Encuesta de Satisfaccion del Cliente de Elegibilidad



COUNTY OF SAN DIEGO

Para ayudarnos a servirlo mejor,

HEALTH AND HUMAN SERVICES AGENCY

Por favor llene esta Encuesta de Satisfaccion al Cliente

LIVE WELL

1. Propésito de su visita /contacto:

£ d
Estimado Cliente [] Solicitud [1 Renovacién [] Entrega de documentos
El Condado de San Diego se ha comprometido a brindara cada ! 5 Fecha de su visita: Oficina:

uno de nuestros clientes una experencia positiva y nos gustaria
saber lo que piensa. Su opinidn nos ayudara a proporcionar un
servicio excepcional y sus respuestas se mantendran

estrictamente confidenciales, si asi lo desea. Gracias por su 4. iRecibié servicio cortés? Osi No
participacion. !

1 5. ¢Quedo satisfecho con la informacién que recibié?  []Si []No

Por favor doble y selle esta encuesta en la linea perforada, y: 6. éQuién de nuestro personal le asistio?
pongala en la caja de correo de algun Centro de Recursos: 7.¢Qué hicimos bien?

Familiares o en el buzdn del Servicio Postal.

3. éCudl de estos lo describe mejor?
[ Solicitante Reciente [1Familiar o Representante Autorizado

|
|
]
|
|
|
. [Informacién []Apelacién [] Otro
|
1
|
i [JCliente Reciente/Beneficiario [] Proveedor, ascesor

Gracias !

éSabia?
8. ¢Qué podriamos haber hecho mejor?

Usted puede hacer estas cosas sin venir a un Centro de

Recursos Familiares: Por favor use los siguientes recursos para

obtener acceso a nuestros servicios:

¢ Solicitar beneficios
¢ Revisar la cantidad de sus beneficios MisBeneficios CalWIN
o Reportar cambios isBeneficlos ta ficcess, “Centro de 9. Si le gustaria obtener respuesta a cualquiera de sus comentarios, por favor
P www.mybenefitscalwin.org 4 gec 2co gge1 apunte abajo su nombre completo, domicilio y nimero de teléfono (opcional):
¢ Entregar reportes y verificaciones
. . . dvi C
¢ Ordenar una tarjeta electrénica de App Mévil CalWIN orreo _
County of San Diego Nombre Apellido
beneficios (EBT) www_sandiegocounty_go\l P.O. Box 85031
San Diego, CA 92186-
¢ Entregar documentos de renovacién 9920 — _ —
Domicilio Ciudad Cddigo Postal
PUSITIVE PDSITIVE Numero de Teléfono de Dia Correo Electrénico
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Xin gép lai va che kin ban thdm do y kién theo dwdrng
¢6 duc 16, va bé vao hép thw tai mét Trung Tém Tai
Nguyén Gia Dinh hodc mét Hép Thw Buwu Dién Hoa Ky.

Cdam on quy vi.

. - -
‘h WANT ' 1

HEAR " FROM!

[WERR T 25 WL jvoul]
B f \ T . {

CHUNG TOI MUON NGHE TU NOI QUY V]!

Cudc Tham DO Mrc Hai Long Cla Khach Hang Hop Lé



COUNTY OF SAN DIEGO

HEALTH AND HUMAN SERVICES AGENCY

LIVE WELL

£ i

Quy Khach Hang Than Mén,

Quan San Diego cam két s& cung cap cho mbi khach hang mét kinh nghiém
t6t dep va ching t6i mudn nghe cdm twdng clia quy vi. Y ki€n cla quy vj sé

gilp chung tdi cung cap dich vu xuat sac va nhirng cau tra 1&i cha quy vij s&
duogec triét dé gilr kin, néu quy vi yéu cau. CAm on su tham gia cta quy vi.

Xin gap lai va che kin ban thdm do y kién theo dudng cé duc 16, va bé vao
hop thu tai mot Trung Tam Tai Nguyén Gia Dinh hodac mét Hop Thu Buu

Dién Hoa Ky.

Cam on quy vi.

Quy vi c6 biét?

Nguyén Gia Dinh:

. Ndp don xin hwéng Quyén Lgi

. Xem xét S6 Luwgng Quyén Lgi

. Bao Cao Nhirng Thay Déi

. Nop Gidy Chirng Nhan va Bao Cao
. Xin Thé Quyén Lo'i Dién T (EBT)
. Ndp Gidy T Xin Gia Han

Quyeén Lgi Cha Tdi CalWIN

www.mybenefitscalwin.org

CalWIN U'ng Dung trén Dién
Thoai Di Pong

www.sandiegocounty.gov

Quy vi c6 thé lam nhirng diéu nay ma khéng can dén Trung Tam Tai

Xin dung cac phuwong tién dudi day dé sir
dung cac dich vu cta ching téi:

St Dung Trung Tam
Dién Thoai

1-866-262-9881

Thw Buu Dién Hoa Ky
County of San Diego
P.O. Box 85031

San Diego, CA 92186-
9920

GIAI PHAP — KINH NGHIEM

Pé gilip ching t6i phuc vu quy vi tot dep hon,

Xin dién Badn Tham Do Suw Hai Long Chia Khach Hang duéi day

1. Muc dich cla quy vi khi tham viéng/lién lac:

[]Don xin [ Giahan []Cung cép céc tai liéu
[]Tin tirc [] Khang cdo [] Céc van dé khac
2. Ngay tham viéng: Dia diém:

3. Nhi*ng diém nao sau day miéu td quy vi cdch chinh xac nhat?
[[] Nguwoi méi ndp don xin gan day [] Than nhan trong gia dinh hodc dai dién duoc Uy Quyén
[ Khach hang/ngudi nhan hién thai  [] Ngudi cung cap, bénh vuc

. Quy vj c6 dugc phuc vu mot cach lich sy khéng? [0Cé  [Khong

. Quy Vi c6 hai long véi nhitng chi tiét quy vi nhan dwoc khong? [JCé [JKhong

. Ai la ngu i trong ban nhan vién da phuc vu quy vi?

N o B

. Ching t6i d3 lam diéu gi mot cach tét dep?

8. Chuing t6i |18 ra d3 c6 thé lam gi tot hon?

9. Néu quy vi mudn duoc tra 10i vé bat ctr mot y ki€n nao, xin VIET HOA tron tén
quy vi, dia chi va s6 dién thoai dudi day (khéng bat budc):

Tén Ho
Pia Chi Thanh Phd M3 Sé Zip
S6 bién Thoai Ban Ngay Pia Chi Email
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Please fold and seal the survey at the perforated line, and place
in a drop box at a Family Resource Center or a US Mailbox.

Thank you.

S\ w99 plS> U pS)e]y Ulwiw V] 49,9 b clo,Jf
Y I9Lind 91 bpuws VI 3,190 iSpor Yol bl S9Lio
éaxiall SUVell

pgled WS

Eligibility Customer Satisfaction Survey
Ay edee slida ) lusiadd



COUNTY OF SAN DIEGO I . EI ls . S »’ ‘” uml '
AWl aicw)l e >Vl JWsS] <l>)Jl

HEALTH AND HUMAN SERVICES AGENCY

LIVE WELL
DR e A 1

O ope O Gliwld  ologlee

: adgal) AL &l 2
s Ay Juadly dia &l jlad) (e i 3

0 sliwe /I &=l [7 8,V shdl asl « yogeo Jioo [ 1> wlb

&=l Siuse

Lsa>lo JS) @l )25 950 Aosilo saps Ol aablio ol
s sl baclus g pSUs] oSl gosws ol S99 14
s b 13] @y (suiow pSiUL] O Lole o Jodl @oss

pSiS ) Lined 1,Sig

[] ol [2exia

D91 s Lpangg pS>L LpdMely LluiwVl a8,9 (sb <l oY O e T Aige Lk o claa b 4
dazeiodl SLVgl 3y B9ais ol 8,V 5)l90 35 o polzedl 3yl Oy O e Pl A Cllagleall ¢ (3, &S L5

¢ dliasdy ol 1) Ciligall 0 .6

¢ Uiled 3 7

Splei Jd

35S0 i Il Hsasdl Ug> AWl Wloleall ¢l lilsol

Suadl Jadi oy LSl 13 .8

.O).HJ:UI ))IQ.D

<

Olacluall glao e HlutiwVl ¢ Wloa> sl Jgazl

Ol Sl oe gl ¢ Ol 30 CalWIN duayl 8 e
1-866-262-9881

SUlS audl Aol o g dakilial) 3B (e dilBiada (e gl o 2l B oS S cis ) 9
(g Ea) U gl o8 g ¢ ginll

JJJW 9 Ollia PR www.mybenefitscalwin.org

Sgiud| LAl Olaidowo pudsi ¢ Siisa Jaan 3l
wlhiclwoll aSly Wb County of San Diego alil)l puw| JoVl puw Vi
www.sandiegocounty.gov  p 5 gox 85031
San Diego, CA 92186- = 3
9920 [CAVEWI VIV Iy WAV || vlgigll
POSITIVE — POSITIVE @l 25, s ASIV 3252l Glgac

(June 2015)



	1b Attachment B  Eligibility Customer Satisfaction Survey.pdf
	Eligibility Customer Satisfaction Survey - English .pdf
	english  Customer Sat Survey  back web rev .pdf
	Eligibility Customer Satisfaction Survey - English .pdf
	english  Customer Sat Survey  frt
	english  Customer Sat Survey  back


	Eligibility Customer Satisfaction Survey- Spanish.pdf
	Spanish Customer Sat Survey back web rev .pdf
	Eligibility Customer Satisfaction Survey- Spanish.pdf
	cust serv survey sp rev inside .pdf
	cust serv survey sp rev front.pdf


	Eligibility Customer Satisfaction Survey- Arabic.pdf
	Eligibility Customer Satisfaction Survey- Arabic.pdf
	customer service mailers arabic  frt rev
	customer service mailers arabic  rev back

	customer service mailers arabic  back rev web.pdf


	Eligibility Customer Satisfaction Survey- Vietnamese.pdf
	FINAL Customer Sat Survey 7-14-15_VI  inside.pdf
	FINAL Customer Sat Survey 7-14-15_VI  frt.pdf


