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Individual Exit Questionnaire – October 2020 

Individual Exit Questionnaire 
 

 
 

Rate the Service you received from CSCL: 
(Please circle your choice.) 
 

 
 

Rate your Staff at CSCL: 
(Please circle your choice.) 
 

 
 

Why are you leaving: 

☐ No longer require support 

☐ Support needs not met 

☐ Moving to another city, town, etc 

☐ Specify your own value:  ______________________ 
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Do you have any ideas how CSCL can improve? 
 

 

 

 

 

 

 

Would you recommend CSCL? 
(Please circle your choice.) 
 

 
 

Is there anything else you would like us to know? 
 

 

 

 

 

 

 


