School-Based Health Center

Patient Satisfaction Survey
In an effort to provide you with the highest quality of care, we ask that you take a few minutes to complete this confidential survey and inform us of the quality of care you received and the areas we should improve, if any.

Direction:
Listed below is a series of questions, concerning your visit to the School-Based Health Center. Please answer each question, as it relates to the level of care you received from our health center, by marking the appropriate box below. 
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Quality of Care




Excellent
Good
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Poor
Poor
Apply


1. Please rate the kindness of the following:


A). Receptionist
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B). Nurse
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C). Doctor
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D). Social Worker/Counselor
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2. How would you rate your treatment?
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The Health Care Provider I Saw

Excellent
Good
Fair 
Poor
Poor
Apply


3. Listen to my concerns;
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4. Discussed my health with me;
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5. Respected my feelings;
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6. Spent enough time with me;
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7. Explained my care and medications;
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8. Was courteous and efficient;
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Patient Satisfaction Survey

Con’t

Waiting Time






Acceptable

Unacceptable

9. Was your waiting time acceptable?



(


(



10. What is an acceptable/unacceptable time to wait?
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Not

Environmental 




Excellent
Good
Fair 
Poor
Poor
Apply


11. How would you rate the following:


a) Cleanliness of waiting area
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b) Cleanliness of exam room
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c) Protection of privacy
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Additional Comments:





Yes

No



12. Would you tell a friend to visit the Health Center
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13. If yes, Why?



























14. If no, Why not?


































First

2-5

6-10

Over 10

Patient Information:



Visit

Visits

Visits

Visits

15. How many visits have you made

to the health center?
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Age:






Gender:

Male

Female

Name of School:







Zip Code:





Thank You for Completing this Survey

