
Housing Counseling Client Success Story and Feedback Form 
Thank you for participating in our housing counseling program. We’d appreciate your feedback to help us improve our services and understand how counseling may have supported your housing goals. This survey will take about 5 minutes to complete. Your responses are confidential.

Section 1: General Information

1. Name, Client ID, and Date.
2. Date of Counseling Session(s):

3. [bookmark: _Hlk204545278]Type of Counseling Received (check all that apply):
☐ Pre-purchase/Homebuyer Education
☐ Rental Counseling
☐ Foreclosure Prevention
☐ Post Purchase (e.g., budgeting, home maintenance)
☐ Reverse Mortgage/HECM
☐ Homelessness/Transitional Housing
☐ Disaster Preparedness Counseling   
☐ Fair Housing 
☐ Credit: ________________________  
☐ Other: _________________________



Section 2: Satisfaction with Services
3. On a scale of 1 to 5, how satisfied were you with your counselor’s knowledge and professionalism?
☐ 1 – Very Dissatisfied
☐ 2 - Dissatisfied
☐ 3 – Neutral
☐ 4 - Satisfied
☐ 5 – Very Satisfied
4. The counseling services helped me better understand my housing options.
☐ Strongly Agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly Disagree
5. My counselor treated me with respect and listened to my concerns.
☐ Strongly Agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly Disagree
6. I would recommend this housing counseling agency to others.
☐ Yes
☐ No
☐ Maybe

Section 3: Outcomes
7. What action(s) have you taken since your counseling session? (check all that apply):
☐ Created or updated a household budget
☐ Improved credit score
☐ Saved for a down payment
☐ Purchased a home
☐ Avoided foreclosure or eviction
☐ Obtained rental housing
☐ Repaired or maintained home
☐ No changes yet
☐ Other: ___________________________
8. Are you currently in a better housing situation as a result of the counseling services?
☐ Yes
☐ No
☐ Not sure yet

Section 4: Suggestions and Comments
9. What did you find most helpful about the counseling you received?
[Open-ended]
10. Do you have any suggestions for how we could improve our services?
[Open-ended]
11. Would you be willing to be contacted for a future follow-up or testimonial?
☐ Yes (provide contact info)
☐ No

Thank you for your feedback! Your input helps us serve you and others better.
If you're filling this out on paper, please return it to:
[Agency Name]
[Address]
[Phone] | [Email]

4. How did you hear about First Home Alliance?  Who referred you to the agency?
5. How was First Home Alliance able to help you?
6. How do you feel about becoming a First Time Homebuyer?
7. How do you feel about saving your home from foreclosure?
8. How do you feel able avoiding eviction?
9. 
4. Optional Photo Uploads:
• Include a section where they can upload photos if they wish—this could be photos of their new home, their journey, or anything related. This section should be optional.
5. Sharing and Testimonial Options:
• Provide a series of checkboxes where they can opt-in to have their story featured in newsletters, on the website, or in other media.
• Include options for different types of interviews, such as audio testimonials, self-directed videos, virtual interviews, or in-studio interviews. Make these all optional so they can choose what they’re comfortable with.
6. Final Thoughts and Submission:
• A final open-ended question for any additional feedback or advice they’d like to share.

What is your advice to someone who needs the same services \as you?
• End with a submit button and a thank you message that appears after they complete the form.


