Handyperson

Client satisfaction questionnaire

At Origin Care and Repair we are keen to ensure that the service we
provide is as good as we can make it to help our clients.

Please complete the questionnaire below and return to the
following address or ask your handyperson for a freepost envelope.
If you need help completing the form, please call 020 7284 5450.

Origin Care and Repair, 8 Nora Leverton Court,
Randolph Street, NW1 0TS

Handyperson’s Name:

Date and time of appointment:

Your Name (optional)

Address (optional) D)
All information provided will be treated as confidential O r I 9 I n HOUSING

Every month we raffle £10 shopping vouchers amongst the returned questionnaires.

By completing this form you will get a chance of winning one of these.




Feedback

1.

Did Handyperson arrive on time for appointment

L] Yes LI No

2. How would you rate the handyperson’s

a. Speed of Work?

[ Excellent ] Average [ Good [ Poor
b. Tidiness?

[ Excellent ] Average [ Good [ Poor
c. Quality

[ ] Excellent ] Average ] Good ] Poor
d. Attitude?

[ Excellent ] Average [ Good [ Poor

Was the handyperson able to resolve your problem?

[ Yes ] No

Do you think the service is good value for money?

] Yes ] No

If the handyperson was unable to complete jobs required, were they able to make

recommendations?

[ Yes [ No [IN/A - the job was resolved

Did the handyperson service improve your quality of life?

[ Yes ] No

Was the information that you were provided with about the service clear and accurate?

] Yes I No



If safety check/ works completed, do you now have a reduced fear of crime following the works?

] Yes I No CINA

If offered, did you find the energy efficiency information useful?

] Yes I No CINA

10. Do you feel the works and information has helped reduce your risk of falls, accidents or injury?

1.

12.

13.

] Yes I No CINA

If no to any of the above questions, please comment

What other types of jobs would you like us to be able to perform?

Do you have any other comments you wish to make about our service?

Thank you for your help

Signature: Date:

Please get in touch if you would like to discuss any aspect of the service further on 020 7284 5450.



If you would like this document in large print, braille, CD or on tape please contact
your area office.

If you need this document translated please contact your area office.

A TFED (ST ATV ST STl F=ACIST STl D31 SToLe Sl T=I1e A<l eIz,
FI [T S ACATE SHIF CTole(® U (MRS Fgped |

Bengali

MRRFZRMEERXHBZAP , AN ERELE, 5EEE (Scheme

Manager) X & T (Support Worker) 12 HE K,
Cantonese

Edv xpe1idleoTe HETAQPACH AUTOU TOU £YYPAPOU, TTAPAKAAOUME VA ETTIKOIVWVIOETE ME
TO YPAYEIO TNG TTEPIOXNAS oag 1) To AlcuBuvTtA MNMpoypduparog f Tov YTreuBuvo

Y1rootApIgNnc.
Greek

Haddii aad u baahan tahay in dokumentigaan laguu turjimo fadlan la xiriir sarkaalka
aaggaaga, Maamulaha Nidaamka (Scheme Manager ) ama Hawlwadeenka
Taageerida (Support Worker).

Somali

Si necesita la traduccion de este folleto, péngase en contacto con la oficina de su
zona, con el Gerente de la Urbanizacion o con el Trabajador de Apoyo.
Spanish

Bu dékumanin tercime edilmesine ihtiyaciniz varsa, latfen yore ofisinizin Proje
Yoneticisi veya Destek Memuru’yla temas kurun.

Turkish

dalaiall ‘,\ESA,‘;?:.JJ‘ qjay}ic.quﬂl e Jlai¥l a8 A8 5l 03g] daa i a1
&l C-’t"“

Arabic

ol by i s A 0 Ay Ay AS) (g2 5l ASE 5K de g AT 5y CAALUARNG ) iy g Adadl
Kurdish

S Py r) /:-"(:ﬁé ‘/.’T.t,{l.g’_r&gﬁaé_l/.?mé)f.,,m,z}Ké-.Wu‘l
Urdu



