
Mini Survey

Agreement with statements Scale 1-5        1 - Disagree Completely and 5 - Agree Completely

Your family is fully aware of the care, services, & resources available 
for children with exceptional needs.

Your family knows who to contact to get different care, services & 
resources for your child(ren) with exceptional needs.

Please complete this survey and mail it along with the application to the following address:

Champions Coordinator
Easter Seals Southern Georgia

1906 Palmyra Road
Albany, GA 31701

Your family is able to consistently access the care, services, and 
other resources that you need for your child(ren) with exceptional 
needs.

Other families who have children with exceptional needs are fully 
aware of the health care, support services, and other resources 
that are available for children with exceptional needs.

Other families who have children with exceptional needs know 
who to contact to get different care, services & resources for their 
child(ren) with exceptional needs.

Other families who have children with exceptional needs know 
who to contact to get different care, services & resources for their 
child(ren) with exceptional needs.
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Please circle the numbers that best answer the questions below.


