
Please save this and email it to: vatherapist@gmail.com 
Customer Satisfaction Survey 

 

 

Name_______________________________________________ Date__________ 
 

Please keep this page, fill it out AFTER your session and email it back. 
 

1. What is your age, or the age of the client, if you are a parent or guardian?

□ Below 5 

□ 5-10 

□ 10-15 

□ 15-20 

□ 20-30 

□ 30-40 

□ 40-50 

□ 50 + 

 
2. What is your gender, or the client’s gender, if you are a parent or guardian?  

□ Male  □ Female 
 
3. Please give the name of the therapist for your most recent visit. 
□ Jerry Anderson, BSW  
□ Trakesha Jones, LCSW 
□ Van Mitchell, MSW 
□ Douglas Muller, LCSW, Ph.D 
□ Felicia Powell, LCSW 
□ Sadie Sheafe, Ph.D, LCSW 

□ Melba Betty Tregellas, LCSW 
□ Cindy Stanford                 
□ LaBarbara Williams, LCSW 
□ Reginald Herod, MSW 
□ Nina Franklin 
□ Naeemah Young

4. Is this your regular therapist? 
□ Yes □ No 

 
5. How long have you been seeing this therapist? 

□ This is my first visit □ Less than 6 months □ Between 6 months & 1 year □ More than 1 year 
 
6. During your most recent visit, did your therapist listen carefully to you? 

□ Yes, definitely □ Unsure □ No 
 
7. During your most recent visit, did your therapist give you easy to understand information about your mental health 
questions or concerns? 

□ Yes, definitely □ Not Applicable □ No 
 
8. During your most recent visit, did your therapist show respect for what you had to say? 

□ Yes, definitely □ Unsure □ No 
 
9. Do you feel that you are benefiting from your therapy sessions? 

□ Yes                                 
□ Unsure 
□ No, if not please tell us what you feel is the problem (use the other side if necessary) 

__________________________________________________________________________________________________ 

10. Do you feel comfortable working with this therapist for future sessions? 
□ Yes □ Unsure  □ No 

11. Using any number from 0 to 10, where 0 is the worst possible therapy experience and 10 is the best, what number 
would you use to rate your sessions? 
   0 1 2 3 4 5 6 7 8 9 10
 

mailto:vatherapist@gmail.com


12. When you phoned this office, how long did it take to get a return call? 
□ Same day 
□ Next day 

□ Within one week 
□ Longer than one week 

 
13. Is there anything else you would like to say about the care you got during your most recent visit? 


