Service feedback questionnaire

Your Name:
_____________________________________

Today’s date:
_____________________________________
Please circle the response that best describes your experience:

(1) How would you rate the quality of the service you received?

Excellent

Good


Fair


Poor

(2) Did you get the kind of service you wanted?

No, definitely not

No, not really

Yes, generally 

Yes, definitely

(3) To what extent has this service met your needs?

Almost all of my 

Most of my needs

Only a few of my

None of my 

needs have been met
have been met

needs have been

needs have 







met


been met
(4) Did the service help you to understand your difficulties?

No, definitely not

No, not really

Yes, generally 

Yes, definitely

(5) Did the service provide you with opportunity or skills to help you deal with your difficulties?

No, definitely not

No, not really

Yes, generally 

Yes, definitely

(6) How satisfied are you with the amount of help you received?

Quite dissatisfied

Indifferent or mildly
Mostly satisfied

Very satisfied




satisfied
(7) In an overall, general sense, how satisfied are you with the services you received?

Very satisfied

Mostly satisfied

Indifferent or 

Quite







mildly satisfied 

dissatisfied

(8) If you were to seek help again, would you come back to our service?

No, definitely not

No, I don’t think so 
Yes, I think so

Yes, definitely 

(9) Were you satisfied with the information you received about the service?

No, definitely not

No, I don’t think so 
Yes, I think so

Yes, definitely 

(10) Were you seen as promptly as you felt necessary?

Yes, very promptly
Yes, promptly

No, there was 

No, it seemed







some delay 

to take forever

(11) How convenient was the location of your appointments?

Very convenient

Mostly convenient
Somewhat 

Very







convenient 

inconvenient

Please comment on what you found helpful about this service:










          __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________










          __________________________________________________________________________________

__________________________________________________________________________________

Please comment on what aspects of the service you think could be improved (and how)?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________










          __________________________________________________________________________________

__________________________________________________________________________________

Any other comments:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________










          __________________________________________________________________________________

__________________________________________________________________________________

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNIRE
Please turn over

















