Skagit Pediatrics Questionnaire
Type of visit:
( Well Child

( Sick Visit

(Behavior/Mental Health
How well were all of your questions answered?

(Very Poorly

(Poorly
(Average
(Well

(Very Well
Comments:
Did you have any trouble scheduling your appointment?
(Yes

(No


If yes please describe:

Friendliness of staff:

(Very Unfriendly
(Unfriendly
(Normal
(Friendly
(Very Friendly


Comments:
Is there anything we can do to improve our services?
(Yes

(No


Comments:
If we have any questions would it be OK to contact you?
(Yes

(No


If so please leave your name and the best way to contact you.

Thank you for your input.
