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Office Questionnaire

Your feedback is welcomed to help us continue to improve our office.  Please complete the following questions to the best of your ability and return it to our front desk.  

Were you greeted by our staff in a friendly manner?
Yes
No

How would you rate the training, qualifications and competency of our staff? (1=Poor, 10=Excellent)

Organization:
1 
2
3 
4
5
6
7
8
9
10

Knowledge:

1 
2
3 
4
5
6
7
8
9
10

Is there someone who has been especially helpful to you?  If yes, indicate their name:


Do you understand the course of action for your care?
Yes
No

What are your expectations from your chiropractic care?

Are these expectations being met?
Yes
No

If no, what suggestions do you have?


Are you aware there are different types of chiropractic care?
Yes
No

Please circle the type of chiropractic care you are seeking from the list below:

a) Crisis management for active complaints

b) Supportive care for ongoing conditions

c) Early detection/preventative care

d) Wellness care

Has your chiropractor discussed the types of care with you?
Yes
No

Have you attended a Health Education Awareness Lecture?
Yes
No

If no, for what reasons have you not attended?


Do our adjustment times enable you to attend appointments easily?
Yes
No

If no, what would be your preference?


 Has your doctor explained why we perform reassessments in a timely manner?
Yes
No

 Did the staff inform you when your next re-assessment was due?
Yes
No

 Did the staff offer you the opportunity to pre-book appointments to save you time each visit?
Yes
No

 Did the staff offer you options in handling your account, either per visit or in advance?
Yes
No

In what ways would you change the staff, office or procedures we use to improve quality of care?

What do you think the primary reason people do not seek chiropractic care is?

We welcome any additional comments or suggestions to improve our service to you:

THANK YOU FOR YOUR TIME IN FILLING OUT THIS QUESTIONNAIRE
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