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Short Feedback Form
Event: Both Parents Matter Plymouth help meeting/ other: …………………… Date: ………………………
1.  How did you feel BEFORE getting help from us today?


[image: image1] Very anxious  
[image: image2]  Anxious          
[image: image3]  Slightly anxious  
[image: image4]  Calm
2.  How did you feel AFTER getting help from us today?


[image: image5] Very anxious  
[image: image6]  Anxious          
[image: image7]  Slightly anxious   
[image: image8] Calm
3.  Did we give you what you wanted today?


[image: image9] Yes, completely     
[image: image10] Partly        
[image: image11]  No
4.  How satisfied were you with the help you received today?


[image: image12] Very satisfied        
[image: image13]  Partly Satisfied       
[image: image14] Not satisfied                               
5. How many times have you accessed our services (including telephone support and attending meetings)?


[image: image15] Once                
[image: image16]  2-4 times          
[image: image17]  5-9 times           
[image: image18]  10+ times

6.  Have you experienced …?


[image: image19] Parental alienation     
[image: image20] Domestic abuse      
[image: image21] Allegations of domestic abuse
7.  What did you like/dislike* about the service today?
…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

8.  Is there any other service you would like us to provide?

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

9.  Other comments

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

Thank you

This form is also available from http://plymouth.fnf.org.uk/info/documentlist.html .
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