Weigh Smart® program Survey

In an effort to improve services at the Weigh Smart® Program, we would like a few minutes of your time to complete this short survey. We thank you in advance for your feedback, which is very important to us and will help improve the program for others.  We will ask you to rate a series of items on a scale of 1 to 5, with 1=very poor and 5=very good.

Please circle which program(s) your child participated in:  Intensive Group or JumpStart
5=Very Good

4=Good
3=Fair

2=Poor

1= Very Poor
Registration Process

Ease of getting an appointment in the program

5
4
3
2
1

Ease of registering for appointment at check in desk

5
4
3
2
1
Wait time to get checked in by front desk


5
4
3
2
1
Wait time to see the staff at appointment


5
4
3
2
1
Promptness in returning your telephone calls


5
4
3
2
1
Comments:_________________________________________________________________ 
Staff/Care Received

Response to concerns/complaints made during 

your child’s visits to the program



5
4
3
2
1
Friendliness/courtesy of the staff



5
4
3
2
1
Staff effort to include you in decisions about your 


child’s treatment





5
4
3
2
1
Degree to which the staff met your child’s needs

5
4
3
2
1
Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall Satisfaction

Overall rating of care received during the 


5
4
3
2
1
Weigh Smart® program
Likelihood of your recommending the program to others
5
4
3
2
1
Likelihood of your returning to Weigh Smart®   

5
4
3
2
1
for follow-up visits 
Comments:__________________________________________________________________________________________________________________________________________________ 
Please tell us the word that best describes how you felt about our program.  
1. I am satisfied with the changes my child made to his/her lifestyle in this program

Agree
   somewhat agree
  neutral
somewhat disagree
disagree

2. As a result of the program, I know more about my child’s health

Agree    somewhat agree 
  neutral
somewhat disagree
disagree

3. As a result of the treatment, my child and I have more positive interactions about healthy meals and exercise

Agree
   somewhat agree
  neutral
somewhat disagree
disagree

4. I will be able to continue the program goals at home

Agree
   somewhat agree
  neutral 
somewhat disagree
disagree

5. The Weigh Smart(  Program helped my child’s feel better about him/herself

Agree    somewhat agree
  neutral
somewhat disagree
disagree

7.
My child learned about healthy eating and exercise

Agree    somewhat agree
   neutral
somewhat disagree
disagree

8.
The team was sensitive to my family’s needs and concerns

Agree    somewhat agree
   neutral
somewhat disagree
disagree

9. 
I learned how my child and family can live a healthier lifestyle 

Agree    somewhat agree
   neutral
 somewhat disagree
disagree

10.  
The program times were convenient

Agree    somewhat agree
   neutral
 somewhat disagree
disagree

11.  
If you did not return for additional visits after the first visit, did any of the following impact your not returning: (please circle all that apply)
a) Length of the first visit

b) Cost of the first visit

c) I didn’t feel I got what I needed from the first visit

d) I was overwhelmed after the first visit

e) I didn’t enjoy the first visit.  Why?________________________________________
Please tell us anything additional you would like to share:
Name: (optional) 
Phone number if you would like to be contacted: ________________________________
