
CLIENT EXPERIENCE QUESTIONNAIRE 

Our missio n is to  ma inta in a  de d ic a te d , c a ring  a nd  kno wle dg e a b le  te a m c o mmitte d  to  pro vid ing  e xc e ptio na l c lie nt 

se rvic e s a nd  Chiro pra c tic  Ca re .  We  strive  to wa rd  this e xc e lle nc e  thro ug h c o ntinuing  e duc a tio n, te c hnic a l a dva nc e s 

a nd  c o mpa ssio na te  c a re  fo r a ll o f o ur pa tie nts.  

 

Yo u c a n he lp  us re a c h a nd  ma inta in this le ve l o f se rvic e  b y sha ring  yo ur c hiro pra c tic  ne e ds a nd  e xpe c ta tio ns. By 

c o mple ting  this c lie nt surve y, yo u will b e  a  pa rt o f o ur te a m me e ting s a nd  b e  a ssure d  tha t yo ur c o mme nts will b e  

d isc usse d  a nd  a c te d  upo n. Tha nk yo u fo r yo ur time  a nd  e ffo rt. 

 
(Ple a se  No te :  Yo ur priva c y is 100% a ssure d .) 

How Did You Choose  our prac tic e ?  YES NO 

A frie nd  o r re la tive  re c o mme nde d  the  pra c tic e  � � 

I dro ve  b y a nd  sa w yo ur sig n � � 

I sa w the  pra c tic e  in the  Ye llo w Pa g e s � � 

Fo und  yo u thro ug h the  Se a rc h Eng ine s � � 

Othe r:   

   

   

Your Te le phone  Expe rie nc e : YES NO 

My c a ll wa s a nswe re d  pro mptly � � 

It wa s e a sy to  ma ke  a n a ppo intme nt � � 

I wa s re fe rre d  to  the  we b site  to  g e t ne c e ssa ry fo rms a he a d  o f time  � � 

I wa s p la c e d  o n ho ld  to o  lo ng  � � 

I wa s o ffe re d  to  b e  c a lle d  b a c k if ne e de d  � � 

I d id  no t pho ne  � � 

   

Your Impre ssion of our Re c e ptionist (Ove r the  Phone ): YES NO 

Frie nd ly a nd  a tte ntive  � � 

Co urte o us � � 

Info rma tive  � � 

   

Your Impre ssion of our Re c e ptionist (In Pe rson): YES NO 

Sto o d  a nd  g re e te d  me  � � 

Awa re  o f purpo se  o f visit � � 

Se e me d  wa rm a nd  c he e rful � � 

Gave  me  und ivide d  a tte ntio n � � 

Se e me d  ho sp ita b le  � � 

Answe re d  a ll my q ue stio ns � � 

   

Your Impre ssion of our Re c e ption Are a : YES NO 

Co mfo rta b le  � � 

Ne a t & Cle a n � � 

Co unte rto ps fre e  fro m c lutte r � � 

Re ta il d isp la ys a re  we ll o rg a nize d  � � 

Child -frie ndly � � 

   

Your Impre ssion of our Parking  Lot/ Grounds: YES NO 

Cle a n � � 

I fo und  a  pa rking  spo t with e a se  � � 

   

Your Impre ssion of our we bsite  YES NO 

I visite d  the  we b site  � � 

I fo und  the  we b site  to  b e  he lp ful & re so urc e ful � � 

I printe d  o ut a ny ne c e ssa ry fo rms a he a d  o f time   � � 

I re g iste re d  to  b e  a  me mb e r a nd / o r to  re c e ive  fre e  ne wsle tte rs � � 

   

   

   



 

   

   

Your Impre ssion of our Doc tor: YES NO 

Intro duc e d  himse lf/ he rse lf � � 

Liste ne d  to  wha t I sa id   � � 

Gave  c le a r a dvic e  � � 

Answe re d  a ll my q ue stio ns � � 

Ma de  me  fe e l va lue d  � � 

Se e me d  pro fic ie nt a nd  kno wle dg e a b le  � � 

Gave  me  the  info rma tio n I ne e d e d  � � 

   

Additional Que stions: YES NO 

Wa s yo ur wa iting  time  re a so na b le ?  � � 

Do  yo u fe e l the  fe e s we re  re a so na b le ?  � � 

Did  yo u unde rsta nd  a ll o ur fe e s?  � � 

If yo u ma rke d  "No " p le a se  e xp la in.   

   

   

 YES NO 

Will you re c omme nd us to othe rs?  � � 

Why or why not?    

   

   

   

What sugge stions do you have  for improving  the  offic e , sta ff or proc e dure s?    

   

   

   

   

   

   

If you would like  us to c ontac t you, ple ase  fill out the  ne c e ssary information.   

   

Name :   

   

   

Email:   

   

   

Phone :   

   

   

   

 


