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Child Patient Progress Questionnaire  (Form 2)
Our goal is to offer the highest quality care possible.  Please help us by responding to the following questions about your progress in your child’s second phase of care.

General Progress

On a scale of 1 to 10, please rate your child’s overall progress since starting care in our office:


No Change
Major Change


1
2
3
4
5
6
7
8
9
10

Check the boxes that you feel apply to your child since starting care in our office:


I feel my child is…


More Relaxed


More Rested


Sleeping Better


Stronger


More Energetic


More Focused


More Alert


More Co-operative

No changes

Other:



I feel these things have improved…


Behaviour


Eating Habits


Elimination


Concentration


Learning


Posture


Grades in School


Getting Along With Others

Demeanor

No Changes

Other:


Quality of Life Issues

Do you feel the quality of your child’s life has improved since starting care?


No Change
Major Change


1
2
3
4
5
6
7
8
9
10

Are there any unanswered questions/concerns about your child’s condition or progress?

Are there any concerns about the adjusting techniques being used?

Comments:
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