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Worker/Supervisor Number

Did you have an appointment today?
O Yes O No

How long did you wait?

O Around 5 minutes

O Around 15 minutes

O More than 30 minutes

Did you get information or referrals to other
resources that may be able to help your family?

OYes O No

Tell us about the service you received today?

Again, thank you for allowing us to better
serve you and your family!

(Optional): Your Name
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This publication is authorized by the Oklahoma Commission for Human Services in
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