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Client Feedback Questionnaire

We would appreciate your assistance.  Please complete this questionnaire and put it in the box in the waiting room or mail it back to us. Your answers are strictly confidential. Your counselor will not read this without your approval. Please circle your answers. Your comments are appreciated.

1. Type of service received:
Individual Counseling
  Couples/Family Counseling
Group Counseling

2. Overall, how would you rate the services provided to you?


Excellent

Very Good

Good

Fair

Poor

3. Was your first call to Discovery Center handled in an efficient and prompt manner?

Excellent

Very Good

Good

Fair

Poor

4. How would you rate the front office staff in being courteous & helpful on the phone & in person?

Excellent

Very Good

Good

Fair

Poor

5. How appropriate to your needs are the services at Discovery?

Excellent

Very Good

Good

Fair

Poor

6. How would you rate the help being provided to you by your counselor?

Excellent

Very Good

Good

Fair

Poor

7. How would you rate any change in your general well- being?

Excellent

Very Good

Good

Fair

Poor

8. For family counseling client only: How would you rate the improvements in your family relationships as a result of the counseling received?

Much Improvement


Some Improvement


No Improvement

9. Would you like your counselor to read this feedback questionnaire?
Yes _____
No _____

Counselor’s Name:  



  How Many sessions have you completed? ___

Comments: 











Optional:  A one or two sentence statement (on the back of this sheet) describing how Discovery’s counseling services have helped your life and/or your family.   You have my permission to use this quote anonymously.


We appreciate the opportunity to serve you. Please complete the information below if you would like to be placed on our mailing list to receive materials about Discovery Counseling Center programs & services.





Name  								Phone: 					





Address: 					                             E-mail:______________________________
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