Education Services
Glasgow Psychological Service
Case Involvement Feedback

PLEASE READ CAREFULLY AND FILL IN ALL BOXES

DO YOU THINK THAT THE PSYCHOLOGIST’S INVOLVEMENT WAS HELPFUL?
m

n DO YOU FEEL YOUR VIEWS WERE LISTENED TO BY THE PSYCHOLOGIST?

- [ -

H DID YOU FEEL INVOLVED IN ANY DECISIONS THAT WERE TAKEN?

a Ba

n COULD ANYTHING ABOUT THE SERVICE BE IMPROVED?

mm

FEEDBACK

Would you agree to be contacted by telephone as part of a service quality survey? If YES, please provide your name and a contact phone number

a a

Name Phone

Once this form has been completed, click submit below and this will be attached to an email to Barry Syme.
Thank you for taking time to provide feedback, please save a copy of this submission for your records.

SUBMIT SAVE AS...
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