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Client (or Family/Supporter) Feedback Survey  
We value your feedback to help us provide the best possible behaviour support 

 

Participant Information 

Participant name        ____________________________________________________________ 

Name of person completing form      ______________________________________________ 

Relationship to participant         ___________________________________________________ 

 

On a scale of 1–5, how satisfied are you with the support you (or your family 
member) receive from Mindful Behaviour Consulting?  

(1 = Not satisfied, 5 = Very satisfied)  

________________________________________________________________________________ 

 

Do you feel that the behaviour support plans respect your (or your family 
member’s) needs and preferences? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

How well do Mindful Behaviour Consulting practitioners communicate with you 
and keep you informed? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
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What do you like most about the support provided? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

What could be improved to make the support better for you (or your family 
member)? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

Any other feedback or suggestions? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

 

 


