THP-Plus Participant Satisfaction Survey
[Name of THP-Plus Program]
Background Information
County where you live:      
Type of THP-Plus housing unit:  

 FORMCHECKBOX 
 Unit/room in a building with many other THP-Plus apartments/rooms

 FORMCHECKBOX 
 Scattered-site unit (in a building that’s mostly non-THP-Plus units)

 FORMCHECKBOX 
 With a host family
Do you share your housing unit with one or more other people (other than your child, if applicable)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Do you share your bedroom with one or more other people (other than your child, if applicable)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If you are a parent, does your child (or children) live with you?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not applicable – I am not a parent.

How old are you?

 FORMCHECKBOX 
 18      FORMCHECKBOX 
 19      FORMCHECKBOX 
 20     FORMCHECKBOX 
 21      FORMCHECKBOX 
 22      FORMCHECKBOX 
 23      FORMCHECKBOX 
 24
How long have you been in your THP-Plus program?

 FORMCHECKBOX 
 Less than 1 month      FORMCHECKBOX 
 1-6 months      FORMCHECKBOX 
 7-12 months     FORMCHECKBOX 
 13-18 months      FORMCHECKBOX 
 19-24 months
Satisfaction with the THP-Plus Program

Please rate your satisfaction with the following aspects of your THP-Plus program.
Safety of the housing:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor
Quality of the housing:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor
Location of the housing:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor
Case management services:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Educational support:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Emotional support, counseling, or therapy:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Employment support or job training:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Mentoring or building relationships with caring adults:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Supporting relationships with family members:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A

Training in budgeting and money management:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Training in tenants’ rights and managing an apartment:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Other life skills training:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Practical support (such as food, furniture, transportation, etc.):
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Assistance with getting public benefits (TANF, GA, FS, SSI, MediCal, subsidized child care, etc.):
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Savings account (IDA, emancipation fund, etc.):
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor    FORMCHECKBOX 
 N/A
Overall satisfaction with THP-Plus:
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor

Where would you be living if you were not in the THP-Plus program?

 FORMCHECKBOX 
  Renting an apartment on my own

 FORMCHECKBOX 
  Renting an apartment through another subsidized housing program (public housing, Section 8, etc.)     

 FORMCHECKBOX 
  Staying with my birth parent(s) or other relatives    

 FORMCHECKBOX 
  Staying with my former foster parent(s)

 FORMCHECKBOX 
  Staying with friends

 FORMCHECKBOX 
  Staying in a shelter

 FORMCHECKBOX 
  Staying in my car or on the street

 FORMCHECKBOX 
  Don’t know

 FORMCHECKBOX 
  Other (please describe):      
What parts of your THP-Plus program do you think work well?

     
What parts of your THP-Plus program do you think could be improved?

     
Do you have any other comments about the THP-Plus program or your experience with it?

     
THANK YOU VERY MUCH FOR YOUR FEEDBACK!

PAGE  
1

