HOW ARE WE DOING?

Date:







Time:

Mark the box which corresponds closest to your feelings:

How long did you wait to be served?

[ ]
15 minutes or less

[ ]
more than 15 minutes

How satisfied were you with:







Very satisfied

Very dissatisfied

Our appointment system


[1]             [2]         [3]        [4]       [5]      [6]

The comfort of the waiting area


[1]             [2]         [3]        [4]       [5]      [6]

The courtesy of the staff


[1]             [2]         [3]        [4]       [5]      [6]

The knowledge of the staff


[1]             [2]         [3]        [4]       [5]      [6]

Thank you for choosing About Balance Mental Health, LLC for your services.

