SOFT CLINIC CONSULTATION EVALUATION FORM
We are interested in knowing your response regarding today’s clinic.  The information will enable us to determine if we have met your family’s needs and to
consider areas for improvement.  Please indicate your response.  Your answers will help us to plan for next year.  We appreciate your feedback and thank you for taking the time to complete this form.

Excellent
Average
Poor


1. How well did the consultation provide you
With new information?

  
                                                             
2. Did the clinic proceed in an organizational       and orderly fashion?

3.  Please rate your experience leaving the 


                                                                 Hotel until your appointment at clinic

                                                                 (i.e.  Transportation, arrival, registration,

                                                                  Waiting time and refreshments).


4.  Rate the total experience of this 

Consultation session.


5. Did you feel the Doctors were knowledgeable 

About SOFT related conditions and there 

Impact on families?






6. Were you able to see the specialist you    wanted?








7.  Was the consultation with each specialist                   





      adequate?







     If not explain: ___________________

8. What additional specialists would you like to     see?___________________________

Additional Comments: ________________________________________________

Name optional:  _____________________________________________________

