
Client Satisfaction Questionnaire

This questionnaire will help us to evaluate and continually improve the program we 
offer.  We are interested in your honest opinions about the services you have received, 
whether they are positive or negative. Please answer all the questions.

Please circle the response that best describes how you honestly feel.

1.	H ow would you rate the quality of the service you and your child received?

		  7	 6	 5	 4	 3	 2	 1

		E  xcellent		  Good		F  air		  Poor

2.	 Did you receive the type of help you wanted from the program?

		  1	 2	 3	 4	 5	 6	 7

		  No definitely not		  No not really		Y  es generally		Y  es definitely 

3.	 To what extent has the program met your child’s needs?

		  7	 6	 5	 4	 3	 2	 1

		  Almost all needs		  Most needs		  Only a few needs		  No needs 
	 have been met		  have been met		  have been met		  have been met

4.	 To what extent has the program met your needs?

		  7	 6	 5	 4	 3	 2	 1

		  Almost all needs		  Most needs		  Only a few needs		  No needs 
	 have been met		  have been met		  have been met		  have been met

5.	H ow satisfied were you with the amount of help you and your child received?

		  1	 2	 3	 4	 5	 6	 7

		  Quite dissatisfied		  Dissatisfied		  Satisfied		V  ery satisfied

6.	 Has the program helped you to deal more effectively with your child’s behaviour?

		  7	 6	 5	 4	 3	 2	 1

		Y  es, it has helped		Y  es, it has		  No, it hasn’t		  No, it made 
	 a great deal		  helped somewhat		  helped much		  things worse

7.	H as the program, helped you to deal more effectively with problems that arise 
in your family?

		  7	 6	 5	 4	 3	 2	 1

		Y  es, it has helped		Y  es, it has		  No, it hasn’t		  No, it made 
	 a great deal		  helped somewhat		  helped much		  things worse

8.	 Do you think your relationship with your partner has been improved by the 
program?

		  1	 2	 3	 4	 5	 6	 7

		  No definitely not		  No not really		Y  es generally		Y  es definitely 
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9.	I n an overall sense, how satisfied are you with the program you and your child 
received?

		  7	 6	 5	 4	 3	 2	 1

		V  ery satisfied		  Satisfied		  Dissatisfied		V  ery dissatisfied

10.	If you were to seek help again, would you come back to Triple P?

		  1	 2	 3	 4	 5	 6	 7

		  No, definitely not		  No, I don’t think so		Y  es, I think so		Y  es, definitely

11.	Has the program helped you to develop skills that can be applied to other 
family members?

		  1	 2	 3	 4	 5	 6	 7

		  No, definitely not		  No, I don’t think so		Y  es, I think so		Y  es, definitely

12.	In your opinion, how is your child’s behaviour at this point?

		  1	 2	 3	 4	 5	 6	 7

		  Considerably	 Worse	 Slightly	 The same	 Slightly	I mproved	 Greatly 
	 worse		  worse		  improved		  improved

13.	How would you describe your feelings at this point about your child’s progress?

		  7	 6	 5	 4	 3	 2	 1

		V  ery	 Satisfied	 Slightly	 Neutral	 Slightly	 Dissatisfied	V ery 
	 satisfied		  satisfied		  dissatisfied		  dissatisfied

14.	Since beginning this program, have you sought further assistance for your child’s 
behaviour or for your family from any other source? If so, please describe.

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

15.	Have you had any other problems with your child which you feel may be related 
to the original difficulty?

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

16.	Do you have any other comments about this program?

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

	 .........................................................................................................................................................................................................................................

THANK YOU

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text
Session # ___________

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text
First 3 letters 		   First 2 letters of 	    Your birth		       Oldest Child's
of your first name		   your last name		    month (mm)		       birthdate (mmdd)


gconrad
Typewritten Text

gconrad
Typewritten Text
___ ___ ___		   ___ ___		    ___ ___		      ___ ___ ___ ___

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text
Client Code:

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Rectangle

gconrad
Rectangle

gconrad
Typewritten Text

gconrad
Typewritten Text

gconrad
Typewritten Text


	Untitled
	Untitled



