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SERVICE EVALUATION QUESTIONNAIRE 
 

Child’s name:  Child’s date of birth:  

Your name:  Your relationship to child:  

Today’s date:  
 
A.  Please respond to the following statements about the Department of Clinical Neuropsychology 

 Strongly 
disagree Disagree Not sure Agree Strongly 

agree 

1. Helped me understand my child’s difficulties o o o o o 

2. Helped me understand my child’s strengths o o o o o 

3. Suggested ways to deal with problems o o o o o 

4. Helped improve my child’s educational 
support 

o o o o o 

5. Made me feel less worried about my child o o o o o 

6. Identified other services to help o o o o o 

7. Helped improve my child’s daily life o o o o o 

8. Provided a caring atmosphere o o o o o 

9. Provided adequate information o o o o o 

10. Allowed enough time for me to talk o o o o o 

11. Listened to what I had to say about my child o o o o o 

12. Answered my questions completely o o o o o 

13. Told me about options for treatment o o o o o 

14. Advised on how to get more information o o o o o 

15. Helped me deal with my child’s problems o o o o o 

16. Delivered a satisfactory service o o o o o 
 
B.  Please rate the following aspects of the service 

 Poor Fair Good Excellent No opinion 

17. The quality of the service you received o o o o o 

18. The waiting time for an appointment o o o o o 

19. The helpfulness of the feedback session o o o o o 

20. The helpfulness of the written report o o o o o 
 
C.  Please mark the line below to show your level of overall satisfaction with the service 

Very Dissatisfied 
 

Very Satisfied 
 

 
D.  Please write any further comments or suggestions for improving the service 
 

 

(continue overleaf if necessary)  

Please check that you have not missed out any items 
We would like to telephone you in approx 6 months time about the outcome of the assessment.  If 

you would rather not be contacted please tick this box  o 
Thank you very much 


