
 

Your Opinion Makes 
a Difference!! 

Please provide us with 
your comments so that 

we may meet our 
mission to provide  

Equal Access to 
Justice For All 

Please use this space to provide any 
additional comments you may have.  
____________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________

Karen Camper, Court Executive Officer 
400 Government Center Drive 

San Andreas, CA  95249 
Phone: (209) 754-9800 

courtinformation@calaveras.courts.ca.gov

CALAVERAS 
SUPERIOR COURT 

Customer 
Satisfaction Survey 
and Comment Form

Thank you for taking the time to 
complete this survey and provide 
your comments.  If you would like 
a response to any of your 
concerns, please PRINT your 
name, address and phone number 
below:   

Name: 

Address 

City 

Telephone No. 

Assistance for self-represented litigants is 
provided by the Self-Help Legal Center, San 
Andreas, CA  95249 (209) 754-1443  

 

Additional Comments 

CALAVERAS 
SUPERIOR COURT



 

Please take a few minutes to 
complete this survey and provide 
your comments to help the court 
provide the best service possible. 
 

Date: ______________ Time:__________ of your visit 

You accessed the court services as: 

  A party     A juror     An attorney 

  A witness   An observer   A victim 

 Other __________________________________ 

 

Court Unit assisting you: 

 Filing Window     Civil     Criminal/Traffic 

 Courtroom   

 Self-Help  

 Administration 

 Court Security  

 Fiscal 

 Information Technology 

 Other _________________________________ 

_________________________________________ 

 

Customer Satisfaction Survey and Comment Form 

Do you have any suggestions to improve 
our services?  
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________

Please drop your survey in the Comment 
Box before you leave or return it by mail.   

Thank you for giving us the opportunity to 
ensure our services meet your needs. 

 

Please use the reverse of this form to 
provide any additional comments you may 
have regarding the services you received.   

How would you rate our service overall? 

Excellent Good Average Fair Poor 

              

If a member of our staff was especially 
helpful, please let us know so that we 
may show our appreciation. 

If you were dissatisfied with our service, 
please let us know.  Be specific, if you 
know the employees’ name, include it, or 
a physical description. 

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

Please rate the staff on the following for 
today’s visit. 

      Outstanding  Good   Fair Poor 

Promptness                

Courtesy                    

Efficiency                   

Information                

(Not legal advice) 

If you waited in line or on the phone, 
approximately how long? __________ minutes. 
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