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Please complete this questionnaire and deposit into the suggestion box. Please complete this questionnaire and deposit into the suggestion box.
Your honest feedback will help us to improve the quality of services we provide. Your honest feedback will help us to improve the quality of services we provide.

Person receiving services: ___Self ___Family Member ___Guardian

Gender: Race/Ethnicity: Age:

Todays’ Date: First Date of Service:

What services/resources is the consumer receiving support from WHC with?
Therapy Psychiatry Community Support (CSW) Medication/Nurse
Housing Food Clothing Resume Assistance

Please rate your satisfaction with the

Thank you for taking the time to complete this survey. following, where applicable. o Lsumsiel sommsiadl Diceasstied | voe -
Satisfied Satisfied Dissatisfied | Applicable

Community Support Services (CSW)

Individual Therapy

Psychiatry / The Doctor

The Nurse / Vitals

Medication Management

Care Coordination

Front Desk / Reception

Scheduling Appointments

Intake / Registration

Customer Service

Safety & Security

Clinic Cleanliness

Complaints / Grievances

Food Program

Housing Program

Clothing Program

Resume Assistance

Wellness Healthcare Clinics, LLC.
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Please complete this questionnaire and deposit into the suggestion box.

Please complete this questionnaire and deposit into the suggestion box.

Your honest feedback will help us to improve the quality of services we provide.

Your honest feedback will help us to improve the quality of services we provide.
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Have you ever felt discriminated against by any Wellness Healthcare staff?

What do you enjoy most about Wellness Healthcare Clinics? How can we improve?

No

Yes

No

No
Yes

Yes

Wiould you like to shoutout a staff member that has helped you reach your treatment goals?

If 50, write their name below and how they have helped you. If not, leave blank.

Do you currently have a Primary Care Physician?

Are you currently employed?

Are you homeless?

Wellness Healthcare Clinics, LLC.



