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Rate the Quality of Our Service (circle on
If you circled 3, 2, or 1, please tell us how we can i
 
1. I am satisfied with the service I received toda
 
2. Receptionist treated me with respect and wa
 Comment: 
 
3. Receptionist was knowledgeable of services
 Comment: 
 
4. Receptionist attended to me in a timely man
 Comment: 
 
5. The person who delivered services to me wa
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6. The person delivered services to me in a tim
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7. The person who delivered services to me wa
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8. The Health Department hours of operation 
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      6:00 a.m.  -  8:00 a.m.  
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      5:00 p.m.  -  7:00 p.m.  
 
9. When calling the Health Department, I can re
 Comment: 
 
10. The Health Department office was easy for 
 Comment: 
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what we could have done to improve th
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are convenient for me.      5  4  
ase choose other preferred time below) 

ach the staff when I need to.    5  4  
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eck only one) 
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FRIEND OR FAMILY MEMBER
HAVE USED SERVICES IN THE PAS
OTHER
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FOOD SERVICE INSPECTION OR FOOD LICENS
SEPTIC OR WELL PERMI
SEPTIC OR WELL EVALUATIO
VACANT LAND EVALUATION 
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  Neutral    Disagree      Disagree 
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Mid-Michigan District Health Department 
615 N. State St. 
Suite 2 
Stanton, MI 48888 

 
Please visit our website:  www.mmdhd.org 
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Comments (continued) 

http://www.mmdhd.org/
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