SERVICE QUESTIONNAIRE

	CLIENT:



Thank you for being our client.  Our goal is to provide you with excellent service.  We understand that excellence is not only measured by what we do for you but also by how we do it.  We also understand that we don’t determine excellence.  That has to be earned in your eyes.  In order that we can serve you and other clients better, please take a few minutes to give us your candid evaluation of your experience working with our firm.
Circle the appropriate number (ranging from 5 = excellent to 1 = poor) to indicate your opinion on each survey question.  Please feel welcome to provide us with additional comments or suggestions.
	
	Excellent
	
	
	
	Poor

	1. How would you rate our lawyers working for you?
	5
	4
	3
	2
	1

	2. How satisfied are you with the turn-around time of work we perform?
	5
	4
	3
	2
	1

	3. How would you rate us when it comes to returning your phone calls, e-mails or letters?
	5
	4
	3
	2
	1

	4. How well are you treated by our staff-members (including non-lawyers)?
	5
	4
	3
	2
	1

	5. How would you rate the value of the services you receive from us?
	5
	4
	3
	2
	1

	6. How satisfied are you with the attention we give to the work we undertake for you?
	5
	4
	3
	2
	1

	7. How satisfied were you with how we listened to your concerns?
	5
	4
	3
	2
	1

	8. How satisfied are you with staffing of work undertaken for you(the division of work between lawyer and paralegals or assistants?
	5
	4
	3
	2
	1

	9. How responsive is our firm to your schedule and needs?
	5
	4
	3
	2
	1

	10.  Are our written communications clear and to the point?
	5
	4
	3
	2
	1

	11. How well do we keep you informed concerning the matters we are handling for you?
	5
	4
	3
	2
	1

	12. How satisfied have you been with the results achieved?
	5
	4
	3
	2
	1

	13. How well do we do in explaining what we are doing and going to do?
	5
	4
	3
	2
	1

	14. Do you feel we give you appropriate opportunity to manage the options taken in pursuing the work we have undertaken for you?
	5
	4
	3
	2
	1

	15. How satisfied are you that we understand your business and/or goals and objectives?

	5
	4
	3
	2
	1

	16. How would you rate our firm in terms of our engagement letter, the form of our bills and our billing procedures?

	5
	4
	3
	2
	1

	17. How satisfied are you with our overall performance?
	5
	4
	3
	2
	1

	18. With regard to your future need for legal services, how likely are you to use our services again?

 FORMCHECKBOX 

Definitely will use the firm again. 
 FORMCHECKBOX 

Probably will not use the firm again.


 FORMCHECKBOX 

Probably will use the firm again.

 FORMCHECKBOX 

Definitely will not use the firm again.


 FORMCHECKBOX 

May use the firm again.


 FORMCHECKBOX 

Undecided at this time.



	What have you liked most about working with our firm?

	What have you liked least about working with our firm?

	Would you recommend us to others?

	Other comments or suggestions:

If you would like someone to call you, please include your name, direct telephone number or extension, if any.


THANK FOR YOUR TIME
