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Service Feedback Form
CUSTOMER DETAILS

	Client Name:

	Form Completed by

	Tel No:


A feedback form is a way in which client’s feedback is obtained. This information is used to gauge your level of satisfaction with the quality of service we provide. Please take a few moments to review and complete the form. You may return it by post or by e-mail.
Please rate your level of satisfaction with our service and where possible include comments to support the rating given.

	Poor
	Average
	Good
	Very Good

	1
	2
	3
	4

	Feel free to use decimal places where the score falls between two values


If you require support at any stage including while completing the questionnaire please do not hesitate to contact me.   

Yours Sincerely,  

Lynda McElligott 

Service Manager 

085 806 4306
1.
QUALITY OF SERVICE


	Area
	Criteria
	Rating (1 to 4)

	Staff Availability
	How easy are we to contact and is staff available to you at the times agreed in your Service Care Plan?
	

	Comments




2.
QUALITY OF WORK PERFORMED
	Area
	Criteria
	Rating (1 to 4)

	Quality Standard
	How would you rate the quality of the work performed and does it meet your standards?
	

	Recommendation
	How would you describe your level of comfort recommending West Limerick Independent Living to another individual?
	

	Comments




3.
Suggestions & Comments


	Specific Area
	Comments

	Any additions services you would like to see West Limerick Independent Living provide?
	

	Suggested changes to the way we do business that would improve the level of services?
	

	Any other recommendations, suggestions or comments?
	


You can find out complaints policy and form at http://www.limerickcil.com/policies_and_procedures.html 
THANK YOU FOR YOUR TIME
Client Feedback Form
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