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Client Feedback Form
Your voice matters
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Your feedback helps us understand what’s working well and where we can do better. Please tell us about your experience in your own words - there are no right or wrong answers. You can complete this form yourself or with support from someone you trust.

Once completed, please give this form to your therapist or a member of our Office Team.

	Name
	
	Date
	

	Therapist
	
	Mobile or email:
	



1. How do you feel about your sessions at Motivate Kids?
	☐
	Really positive
	☐
	It's okay
	☐
	Not great



2. Do you feel your sessions are helping you work towards your goals?
	☐
	Yes
	☐
	Not sure
	☐
	No



3. How comfortable do you feel with your therapist?
	☐
	Very comfortable
	☐
	Neutral
	☐
	Not comfortable



4. Do you feel listened to and respected during your sessions?
	☐
	Yes
	☐
	Somewhat
	☐
	No



	5. What's going well for you at the moment?

	





	6. Is there anything you'd like to change about your sessions?

	





	7. Is there anything else you want us to know that we haven't asked?

	





	8. How likely are you to recommend Motivate Kids to someone who may benefit from our services?

	Please select a number from 0 to 10, where 0 = Not at all likely and 10 = Extremely likely.

0        1       2        3        4        5        6        7        8        9        10




9. Would you like someone to follow up with you about this feedback?     ☐ Yes         ☐ No


10. If yes, how would you like us to get in touch? ☐ in person      ☐ by mobile        ☐ by email  



	Want to raise something more serious?

	If there's something more serious you'd like to raise, you're welcome to speak with Kobie, our Director of Therapy, either on your own, or with a parent, carer or support person if you'd like. You can email kobie@motivatekids.com.au or call 08 7200 2431.
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