Sample Evaluation/Patient Satisfaction Surveys
Parent Satisfaction Survey
Dear Parent/Guardian,                                                                                                             Date____________
The ______________ School Health Center is conducting an evaluation of our services to your son or daughter. We are interested in your opinions about our services.
Your participation in this survey is voluntary. All your answers will remain private and no one other than the administration of the health center will see your survey.  
Thank you for your participation. We appreciate you sharing your thoughts about your child’s health care.  
	If your child has been to the Wellness Center, please answer the following questions.

	1. What services did your child receive at the Center? (Check all that apply)

	□   Illness (flu, cold, stomach ache or something more serious)
	□   Counseling for personal or emotional problems.

	□   Chronic health problem (asthma, depression, headaches)
	□   Yearly physical or sports physical

	□   Vision or hearing exam
	□   Treatment of injury or accident

	□   Immunizations (vaccines)
	□   Care for girls with menstrual problems

	□   Dental exam
	□   Pregnancy test

	□   Acne or skin problem
	□   Services for pregnant teens

	□   Nutrition counseling
	□   Information for parents about your child or health care in general

	□   Drug/alcohol prevention
	□   0ther, please tell us_____________________________________

	□   Counseling for substance abuse (tobacco, alcohol, drugs)
	

	2. How much do you think your student was helped by the Center?

□A great deal

□Somewhat
□Very little

□Not at all

□Don’t know

	3. Did you feel that the staff was courteous to you?     □Yes     
□No       

□Don’t know, I never met the staff

	4. Did the staff at the Center explain your child’s medicine or treatment clearly?

□Yes

□No


□My child did not receive medicine or treatment 

	5. Did the staff at the Center refer you to other services not provided by the Wellness Center?   □Yes
      □No     
□Don’t know 

	6.
How would you rate the following aspects of the Center?
	Excellent
	Good
	Fair
	Poor
	Don’t know

	
Communication with parents
	□
	□
	□
	□
	□

	
Appearance of the clinic
	□
	□
	□
	□
	□

	
Convenience of the location
	□
	□
	□
	□
	□

	
Hours that it is open
	□
	□
	□
	□
	□

	
Quality of medical care received
	□
	□
	□
	□
	□

	6. Do you agree or disagree with the following?
	Agree
	No opinion
	Disagree

	a. The Center encourages students to be more responsible for their health.
	□
	□
	□

	b. Students miss less school because of the Center.
	□
	□
	□

	c. The care at the Center is confidential (private).
	□
	□
	□

	d. The Center has saved you a trip to the doctor, the school or the hospital.
	□
	□
	□

	e. The Center is a valuable service to the school community.
	□
	□
	□

	7. Are there any services that you would like the Center to provide?

□No

□Don’t know
□Yes   If yes, please describe __________________________________________________


	THANK YOU


Student Satisfaction Questionnaire (High School)
Grade level______________       

□Male
   □Female

        Date_______________
Is this your first visit to the health center this year?  □YES    □NO   
If no, how many times have you visited the health center?   □0-1    □2-5  
□>5 
It is very important to us to know how you feel about the services you received today. Your answers to the following questions help us know how we are doing and how to improve our services. 
During my visit.....
1. The clinic staff was courteous and friendly to me.

□Yes     □No    □Don’t Know
Comments________________________________________________________________________
2. The health care provider answered all of my questions.

□Yes     □No    □Don’t Know 
Comments________________________________________________________________________
3. My privacy was respected.



               □Yes     □No    □Don’t Know
Comments________________________________________________________________________
4. I waited too long to be seen by the health care provider.
                □Yes     □No    □Don’t Know
Comments________________________________________________________________________

5. Did you receive medication or a prescription?
 

□Yes     □No    □Don’t Know 
If yes please answer #6.
6. 6. 
The health care provider explained to me why I needed the medicine and how to take it, using words I understood.            




□Yes     □No    □Don’t Know
Comments________________________________________________________________________
7.     Would you recommend the health center to your friends?
□Yes     □No    □Don’t Know 
Comments________________________________________________________________________
8.     Could you have gone somewhere else in your community to receive the same type of service provided here at the school health center?                                              □Yes     □No    □Don ‘t Know 
9.      Why do you like to come to the health center at your school? (Check all that apply)
   □I like its location       □I don’t have insurance   □I don’t want people to know about my medical care
□Its free (no cost to me)          □I trust the staff     □ Other ___________________
10.     What other information or services would you like available in the health center? 
_________________________________________________________________________________
Thank you for completing the questionnaire.  
Student Satisfaction Questionnaire (Middle School) 
Grade level______________       

□Male
   □Female

        Date_______________
Is this your first visit to the health center this year?  □YES    □NO   
If no, how many times have you visited the health center?   □0-1    □2-5  
□>5 
It is very important to us to know how you feel about the services you received today. Your answers to the following questions help us know how we are doing and how to improve our services. 
During my visit.....
1. I waited too long to be seen by the health care provider.

 □ Yes     □ No     □ Don’t Know
Comments_________________________________________________________________________________________________________________________________________________________
2. The health center staff was friendly to me.


 □ Yes     □ No     □ Don’t Know
Comments_________________________________________________________________________________________________________________________________________________________
3. The health care provider answered all of my questions.

   □ Yes     □ No     □ Don’t Know
Comments_________________________________________________________________________________________________________________________________________________________
4. My privacy was respected.




   □ Yes     □ No     □ Don’t Know
Comments_________________________________________________________________________________________________________________________________________________________
5. I received the services I wanted today.



     □ Yes     □ No     □ Don’t Know
Comments_________________________________________________________________________________________________________________________________________________________
6.    Would you recommend the health center to your friends

     □ Yes     □ No     □ Don’t Know
Comments_________________________________________________________________________________________________________________________________________________________
7.    Were you satisfied with the health center?


     □ Yes     □ No     □ Don’t Know
Comments_________________________________________________________________________________________________________________________________________________________
8.    Please tell us about any improvements you would like to see, or things you do not like. _________________________________________________________________________________
_________________________________________________________________________________
Thanks.................You’re Awesome!!

Sample School Staff/Teacher Survey
Date______________________
We are evaluating our role at your school in providing health care services to the students.  We are very aware of your commitment to the students and how hard you work at your school and are concerned about your perception regarding the availability of our services, which include the physical health and mental health of the students.  We want to communicate more effectively with you, so that services are not duplicated and we can better serve the students.
Please take a moment to fill out this questionnaire and return it to the health clinic or put it in the school nurse’s mailbox.
1.  Have you ever referred a student to the School Health Center?

Yes

No

Didn’t know about service
Comments: __________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
2.  If yes, did you receive any feedback stating the student was seen?

Yes

No
Comments:_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
3.  Do you know that providers are available to discuss issues regarding students with you?
Yes

No
Comments:_________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
4.  Would you like the school health center staff to do a presentation in your class next year?
Yes

No

If yes, name of teacher__________________

Extension_________
5.  Do you know the difference between the School Nurse and the School Health Center?
_________________________________________________________________________________
_______________________________________________________________________________
6. Do you have additional suggestions for us?
__________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
Thank you!
