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Dear Parents:

Thank you for choosing Hennepin Home Health Care for your sick childcare needs.  We value your business and want to make sure your child’s needs were met, and that your experience with us has exceeded your expectations.  Please answer the following questions and return this form with your payment.  You are always welcome to call our office for any additional comments or concerns.

Please answer each question “yes” or “no”.   Add additional comments if necessary.

1. When you called to set up sick child care, was the person with whom you spoke able to answer all of your questions to your satisfaction?
2. Did the sick child care aide arrive on time?
3. Did the sick child care aide carry out your directions according to your specifications?
4. Was your child happy with their sick child care aide?
5. Were you told about the cancellation fee and/or the “port to port” fee?

6. Would you choose to use Hennepin Home Health Care again for your sick child care needs?
7. What would you say to another parent who is thinking about utilizing our sick child care services regarding your experience with us?

Parent(s) name:

Date of service:

Contracted Company:
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Hennepin Home Health Care, Inc · 6200 Shingle Creek Pkwy., Suite 350· Brooklyn Center, MN 55430·

Office: 763-521-0072· Fax: 763-560-9560· www.hennhomecare.com


