

Consumer Perception Survey (CPS) 2026
[Enter Agency Information]

Dear [Enter Client’s Caregiver’s Name],

Thank you for choosing our services. We would like to ask for your help in completing a satisfaction survey about your experience with us.  The survey is voluntary and will in no way affect your child’s services. We are interested in your honest opinions, whether they are positive or negative. Your responses will help us understand the areas that we are doing well in and areas we need to improve.  

The survey can be accessed by clicking the survey link below or scanning the QR code with your cell phone camera.
FAMILIES OF YOUTH
https://uclahs.fyi/CPS2026Family
[image: ]
Please fill in the following information when completing the survey:
· Select County: Los Angeles
· CSI County Client Number/CSI: [Enter Client Number]
· County Reporting Unit (CRU): [Enter Service Area and 5-character Provider Number (Example: SA11914B)]

If you are in crisis or have any concerns that need to be addressed immediately, please report these concerns to your child’s therapist or a program manager at their clinic.  

[Enter the name and contact information for the program manager of the clinic]

We appreciate your time and feedback!

[Enter Agency Signature]
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