( Are You Being Helped?PRIVATE 

Your Full Name: ___________________________    Phone Number: ____________________                              

Which ALRP staff person(s) did you speak with?


Were you satisfied with the ALRP staff? 


Not Satisfied      1      2      3      4      Very Satisfied



Were you referred to an attorney?


□  Yes  

□  No

Attorney's Name:                                      

Did you contact that attorney?


□  Yes

□  No


Were you satisfied with the service you received from your attorney?


Not Satisfied      1      2      3      4      Very Satisfied




What did the attorney do for you?


    Gave advice 



    Wrote letters (e.g. to a landlord, employer, other)



    Drafted a document (such as a will, trust, or power of attorney)



    Filed a claim or lawsuit



    Represented you at a hearing or trial



    Other:                                     

Did the attorney charge you a fee?


□  Yes

□  No

Amount:                  


If a fee was charged, did you consider the fee to be reasonable?


      □  Yes

□  No



Since your first contact with ALRP, how have your feelings about your legal problem changed? 


Feel worse 
1
2
3
4 
Feel better


How is your life different since contacting ALRP?

Do you have other comments about your experience with ALRP?


Are you interested in allowing ALRP to share your story in our newsletter or on our website? 


               □  Yes

□  No


The AIDS Legal Referral Panel relies on donations to protect the legal rights of people with HIV.  

Donations are tax deductible and always welcome.

