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Survey for California Relay Service (CRS) Users with Hearing and Vision Loss or who are Deaf-Blind:
Thank you for taking the time to complete this short survey. Your answers will be kept confidential and completely anonymous. Your participation will help identify the diverse communication needs of Californians who have hearing and vision loss, and improve CRS for current and future users.

As you know, the California Relay Service (CRS) provides specially-trained operators, called Communication Assistants, to relay telephone conversations back and forth between people who are deaf or hard of hearing and all those they wish to communicate with by telephone. A relay call can be made using a TTY (including Voice Carry Over) in both English and Spanish. AT&T Relay and Hamilton Relay are the current CRS providers. Other forms of relay, like VRS and IP Relay, are administered on a federal level and are therefore not part of CRS.

If you have any questions or would like to receive this survey in an alternative format, please contact us at crsinfo@ddtp.org or call toll-free (M-F 9:00 AM - 5:00 PM) 1-866-409-0178 (Voice) or 1-866-251-2810 (TTY).

Please return the survey to: CRS, 1333 Broadway, Suite 500, Oakland, CA 94612 or crsinfo@ddtp.org by May 1, 2011.

This survey is sponsored by the California Public Utilities Commission.

1. Do you use the California Relay Service (CRS)?

[   ] Yes, I use CRS.
[   ] Yes, I used CRS in the past, but I do not use it anymore.

[   ] No, I have not used CRS before.

2. Do you use equipment from the California Telephone Access Program (CTAP)? If so, which?

[   ] I don't use CTAP equipment
[   ] Regular TTY 
[   ] SuperPrint TTY 
[   ] TTY and large display

[   ] Braille TTY

[   ] Other (please specify)

3. What other communication devices do you use? (Please mark all that apply.)
[   ] Computer (e.g., for email, IM, IP Relay, Web CapTel) 
[   ] Videophone (e.g., for VRS)

[   ] Wireless device (e.g., smart phones like iPhone and Nokia)
[   ] Deaf-Blind Communicator

[   ] Braille Sense Plus

[   ] CapTel

[   ] Other (please specify)

4. Please indicate your average use of the California Relay Service (CRS). 
[   ] None.
[   ] Some calls.

[   ] Most calls.

[   ] All calls.

5. Overall, how satisfied are you with CRS? 

[   ] I’m very satisfied with the quality of service.

[   ] I’m overall satisfied, but I have had a few bad experiences.

[   ] I’m not satisfied. I have had several problems. 

[   ] N/A

Comments:

_____________________________________________________________________________________

6. If you have had problems using CRS, please indicate what types of problems. (Please mark all that apply.)
[   ] I don’t have any problems.

[   ] The typing is too fast for me to read.

[   ] The typing is too small for me to read.

[   ] I get disconnected because I don’t respond fast enough.

[   ] Other (Please specify) 


7. A new feature of CRS allows the Communication Assistant to slow down the output on your TTY or Braille display. Have you made use of that option? (For more information see the fact sheet at the end of the survey.)

[   ] Yes.

[   ] No.

8. Are you familiar with the ways you can personalize your CRS calls using a Customer Profile or a 711 Choice Form? 
(For more information see the fact sheet at the end of the survey.)

[   ] Yes.

[   ] No.

9. Please describe the type of your hearing and vision impairment. (Please only mark one.)
[   ] Hearing impaired and vision impaired

[   ] Hearing impaired and blind

[   ] Deaf and vision impaired

[   ] Deaf and blind

[   ] I don’t have a vision/hearing loss.

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

10. Would you like to be contacted about the California Relay Services (CRS)? Do you have any questions about CRS? Please provide your contact information below so we may contact you. 
Name: 

Address: 

Email Address: 

Phone/TTY Number: 


Best time of day to reach you: 
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