Client Satisfaction Survey

Please help us improve our program by answering some questions about the services you have received. We are interested in your honest opinions, whether they are positive or negative. Please answer all of the questions. We also welcome your comments and suggestions, please use the back of the page if room is needed. Thank you very much; we really appreciate your help.

Circle your answer:

1. How would you rate the quality of service you received from the Collaborative team overall?


4

3

2

1

       

Excellent
Good
            Fair
            Poor

2. Did you receive good value for the costs associated with the process?
4

3

2

1
Yes, definently 
Yes, generally 
No, not totally 
No absolutely not
4.  If a friend is separating, would you recommend the Collaborative Team divorce process to him or her?

4

3

2

1

Yes, definently 
Yes, generally 
No, not totally 
No absolutely not

5. Do you feel the process proceeded at an appropriate pace?
1

2

3

4

5
Too slow.    
 A bit slow        
Good pace 
A bit  fast
Too fast
6. If you were to seek help again, would you come back to your Collaborative Team?

4

3

2

1

Yes, definently 
Yes, generally 
No, not totally 
No absolutely

7. Please rate your satisfaction with your team members:

Very satisfied.        Mostly satisfied.      Indifferent or
          Quite dissatisfied.







       

Mildly dissatisfied.

My Lawyer:


4

3

2

1

Spouse’s Lawyer

4

3

2

1

Divorce Coach

4

3

2

1

Financial Specialist 
4

3

2

1
Parenting Coach

4

3

2

1

8. Please give us any additional constructive feedback so that we can work to constantly improve our services.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Optional:

9.  Do we have your permission to use your comments in the future?

________
Yes

_________
No


Please give us your signature for permission, if your answer is Yes.


X_____________________________________________________


Print your name below
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