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We want to hear from you!!!

Dear Name of Client or Legal Representative,
APD invites you to complete a short survey on our website to tell us how your support coordinator is doing. 
The survey should only take about five minutes to complete.    
Your answers will be kept confidential and not shared with anyone, including your support coordinator.   
Just go to http://apdcares.org/wscsatisfactionsurvey and enter the following code:
Client Code to take the survey.
Thanks for helping us to better support you! 
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