Pine Grove Behavioral Health &amp; Addiction Services Alumni

Welcome to Pine Grove Alumni Association Survey

This information will be used by the Pine Grove Alumni Services staff only to help us serve
you better. There are 23 questions, and completing the survey may take you about 10 to 15
minutes.

At the end of the survey you will be asked your name and some other identifying information
so we can verify your status as a Pine Grove Behavioral Health and Addiction Services
alumnus. This information will be sent through a secure server and will only be viewed by
Pine Grove Alumni Services staff. If you wish to answer the questions anonymously or off-
line, you can download a copy of the survey, complete it, and mail or fax the survey to
Alumni Services. If you have any questions give us a call.

Thank you for taking the time to help us be of service!

Pine Grove Behavioral Health
Alumni Relations Coordinator
2255 Broadway Drive
Hattiesburg, MS 39402

Toll Free: 866-612-8910

Fax: 601-853-1666

Tell Us A Little Bit About Yourself...

1. At what age did you receive treatement at Pine Grove?

O 18-25
(O 26-35
QO 36-45

2. How long have you been an alumnus of Pine Grove?

O less than 1 year
O 1 - 5 years

O 6 — 10 years
Q 10+years

3. What program(s) did you graduate from? (Select all that apply)

D Next Step

I:l Women’'s Center

D Gentle Path

[]rep

I:l Intensives

D Family Program

Tell Us A Little Bit About Yourself
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4. Do you attend meetings regularly?

O Yes

O o

5. Do you have a sponsor?

O Yes

O o

6. Do you stay in touch with staff at Pine Grove?
O ves

O No

Getting Involved with PGBH Alumni Services

7. Do you receive Alumni mailings from Pine Grove?

If you would like to be on our mailing list, please be sure to complete the Pine Grove Alumni Contact
Consent Form and mail or fax it to the Alumni Office. Form is available to download on every page of

our Alumni website section.

O Yes

O no

8. Would you attend monthly alumni chapters in your area?

O ves

O no

9. Would you be willing to start an Alumni Chapter in your area?
O ves

O o

PGBH Alumni Ambassador

10. Would you be willing to serve as a Pine Grove Ambassador?

If yes, please be sure to complete the Pine Grove Alumni Ambassador Form and mail it to the alumni
office. Form is available on our website.

O ves
O No
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11. Are you willing to serve as a contact for newcomers returning to your area?

If yes, please be sure to complete the Pine Grove Ambassador Form and mail it to the alumni office.
Form is available on our website.

E-Newsletters and You

12. Would you like to receive e-news(electronic) from the PGBH Alumni staff?

If yes, please be sure you have completed the Alumni Contact Consent Form which can be downloaded
from any web page of the Alumni Section of our website. You can complete the form, then mail or fax
to our Alumni office.

O Yes
O nNo

13. What topics would you like to see in the newsletter?

-

-

14. Would you be willing to share your experience, strength & hope by writing an article for the
newsletter?

Tell PGBH Alumni Services How We Can Be of Service To You

15. What recovery topic(s) would you like to attend a workshop on? Check all that apply.
I:l Women’s Issues

D Co-Dependency

D Family Issues

I:l Relapse Prevention

D Men in Recovery

D Grief

I:l Spirituality

16. What workshops can the Alumni office offer to assist you in your recovery?

b

-

Tell Us What You Think of Our Alumni Website Section
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17. Is our Pine Grove website helpful to you?

O Yes
O nNo

18. What other topics would you like to see on the Alumni section of the website?

| ‘ )

Special Events

19. Where would you like to see the Alumni Retreat be held in 20097 If you would like to ""name your
destination", please write us at:

Pine Grove Behavioral Health

Alumni Relations Coordinator

2255 Broadway Drive

Hattiesburg, MS 39402

Toll Free: 866-612-8910

O Hattiesburg Convention Center
O Gulf Shores

O Name your destination

20. What other type of events can Pine Grove host for you?

| ‘ P

Circle of Healing

21. Have you heard of the Circle of Healing Foundation?

O Yes
O No

22. Would you like us to send you information about the Circle of Healing, a part of the Forrest General
Healthcare Foundation, a service of Forrest General Hospital.

O Yes
O No

Verifying your Alumni Status

7 23. For verification purposes please enter your Date of Birth

MM DD  YYYY

Date of Birth I:I/ I:I/ I:I
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7 24. Thank you for taking the time to complete our survey. Your input is very valuable to us. Please
enter the following information to help us verify your alumni status.

While your information is going through a secure server and all measures have been taken to keep the
information you send confidential, normal risks exist that third parties may intrude on the server and
view your information. By pressing DONE you agree that you are aware of those risks and choose to
send the information through our secure server.

To receive additional surveys, please contact us at:

Pine Grove Behavioral Health and Addiction Services
Alumni Relations Coordinator

2255 Broadway Drive

Hattiesburg, MS 39402

Toll Free: 866-612-8910

www.pinegrovetreatment.com

First Name

Last Name

e-mail

City

State

Zip-Code
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