Client Evaluation Questionnaire Treethorpe

Our aimis to provide a quality service that is relevant to the needs of our clients and represents value for money.
We would appreciate your help in achieving this by taking a few moments to provide your feedback on our service.

Please also use this form to provide confirmation of safe receipt of any payment made to you.

1. How would you rate the overall service?

O Excellent O Good O Fair O Poor

2. How would you rate your case manager?

O Excellent O Good O Fair O Poor

3. Overall, how responsive has our company been to your questions or concerns about our service?

O Extremely responsive O Very responsive O Moderately responsive O Not at all

4. Was your experience with our company better than expected, worse than expected or about what you
expected it to be?

O Great deal better O Slightly better O About what was expected O Worse than expected
5. How clear were our communications with you?

O Very clear O Quite clear O Not very clear O Not at all clear
6. How likely are you to recommend our service to others?

(O Verylikely (O Quite likely () Notvery likely () Notatalllikely

7. Having now used and benefited from our service, how would you rate the value of the service provided?

O Excellent value O Good value O Fair value O Poor value

8. Do you have any other comments, feedback, questions, or concerns?

| am pleased to confirm safe receipt of the payment made to me by electronic transfer/cheque.
Name

Date Signature

If you submit a testimonial by way of other comments, then you agree that we may publish your testimonial, together with your name and any logo that
you have provided on our website (and on any successor website that we may operate) on such page and in such position as we may determine in our sole

discretion. You further agree that we may reasonably edit the testimonial and publish edited or partial versions of the testimonial. However, we will never
edit a testimonial in such a way as to create a misleading impression of your views.




