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TENNESSEE DEPARTMENT OF CORRECTION
VICTIM SERVICES SURVEY
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Please underline how much you agree with the statements regarding your experience with TDOC’s Victim Services.

1. As a result of talking with the Victim Services staff, I have a better understanding of what is happening with my offender.

 FORMCHECKBOX 
 Not applicable
 FORMCHECKBOX 
 Strongly agree
 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Neutral
 FORMCHECKBOX 
 Disagree
 FORMCHECKBOX 
 Strongly disagree

	Comments
	

	

	


2. I can easily access a Victim Services staff person.

 FORMCHECKBOX 
 Not applicable
 FORMCHECKBOX 
 Strongly agree
 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Neutral
 FORMCHECKBOX 
 Disagree
 FORMCHECKBOX 
 Strongly disagree

	Comments
	

	

	


3. I received referral names and numbers from Victim Services staff for additional help as needed.  

 FORMCHECKBOX 
 Not applicable
 FORMCHECKBOX 
 Strongly agree
 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Neutral
 FORMCHECKBOX 
 Disagree
 FORMCHECKBOX 
 Strongly disagree

	Comments
	

	

	


4. I felt like the Victim Services staff person helped me understand my situation.

 FORMCHECKBOX 
 Not applicable
 FORMCHECKBOX 
 Strongly agree
 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Neutral
 FORMCHECKBOX 
 Disagree
 FORMCHECKBOX 
 Strongly disagree

	Comments
	

	

	


5. I am satisfied with the services I received through TDOC Victim Services

 FORMCHECKBOX 
 Not applicable
 FORMCHECKBOX 
 Strongly agree
 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Neutral
 FORMCHECKBOX 
 Disagree
 FORMCHECKBOX 
 Strongly disagree

	Comments
	

	

	



Please record your answers on line.  When you are completed, please SUBMIT with the key at the bottom of the page.
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