HOMELESS PERSONS CRIMINAL DIVERSION PROGRAM

PARTICIPANT EXIT QUESTIONNAIRE

1. Who referred you to the program?
[1 Self-referral

[] Case Manager
[1  Court/Attorney
[1 Other

2. Did you know participation was voluntary?

] Yes [ No

3. Were you satisfied with the program services you received?

] Yes [ No

4. Were you satisfied with your attorney?

] Yes [] No

5. Did you complete the program?

] Yes ] No

6. Was your record expunged?

[] Yes [ No

7. Would you recommend this program to others?

[] Yes [ No

8. What else would you like to share?

12
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