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Your Information

Today's Date:

Age: years

Released from (choose one): O CTF O CDF O FBOP

Gender identity (choose one): O Man OWoman OTransgender O Undisclosed

Nielyle]\% Nigelple]\%
Disagree Disagree Neutral Agree Agree

Survey Question 1 ) 3 4 5

Select a number that corresponds with your level of agreement.
1 Cvﬂgsog/s;;:i/:.xperience at the READY Center O 1 O 5 03 O4 O 5
5 IC\;v:tL;Ig recommend someone to the READY O 1 OZ O 3 04 O 5
3 | Zbout adctions senices maiave ome. | O 1| Q2 |03 O+ O3
| professional an respectil mammer. O |10 O O O

After my READY Center visit, | felt

5 | empowered and better equipped to re-enter O 1 O 2 O 3 04 O 5

the community.

Additional comments or suggestions:

If you have any questions, please contact the READY Center at ready.center@dc.gov or 202-790-6790.

Reset Form Submit Form

DCDOC/PCM/ReadyCenter/07092020


mailto:ready.center@dc.gov

	Today  s Date: 
	Age: 
	Released From: Off
	Gender Identity: Off
	overall exprience: Off
	I would recoment somebody to Ready Center: Off
	Ready Center Agent treated me in a professional and respectful manner: Off
	Ready center agents offered information about additional services available to me: Off
	After my ready center visit, I felt enpowered and better equipped to re-enter the community: Off
	Additinal Comments or Suggestions: 
	Reset Forn: 
	Submit: 


