                      MENTAL HEALTH SATISFACTION SURVEY 
To make sure that you are receiving quality services, please complete this questionnaire and return it to A Better Way Counseling. 
Patient Name:_________________________________________________________________________ 
DOB:___________________________________________________________________________________
 Therapist Name: _______________________________________________________________________ 
Date: _________________________________________________________________________________ 
[bookmark: _GoBack]Please answer the following questions about your experience:  1= not at all.   3=neutral.  5=completely
To what extent did the therapist: 
· Help you achieve the purpose for which you sought counseling? ….1 …2... ..3… ..4… ..5 
· Show interest in your needs? ............................................................................1 …2……3…..4…...5
· Understand your needs? .....................................................................................1…..2……3…..4…..5  
· Involve you in the treatment planning
(such as treatment goals and frequency of appointments)? . . . . . . . 1…..2…….3…..4….5 
· Respond to your requests for services?........................................................1…..2…….3…..4….5 
Are you going to continue treatment with this therapist? __________________________________________________ 
Do you have any specific concerns or complaints about your treatment?_________________________________ ___________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________ 
Are there some things you feel were especially good or helpful about your treatment? ____________________ ___________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________ _______________

Thank you for choosing A Better Way Counseling!   We strive to be the best! 
                                                        P o Box 12923 
                                                  Tallahassee, Fl 32317
