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FEEDBACK FORM FOR REFLEXOLOGY ‘CLIENT STUDY’ VISITORS

Student Name: ___________________

Client Initials: ___________________

Date: ___________________ 

Thank you for coming today and helping our students during their training toward becoming qualified Reflexologists. Please complete this form at the end of your treatment and leave it in your treatment area or give it to one of the assessors/tutors. The information obtained will be held securely for 7 years which is the time the Insurance Company deems appropriate and none will be shared with any other individual. All information at the time interval will be destroyed via regulated and licensed waste disposal company.
Please tick the box that reflects your answer

	Questions
	Yes
	No

	1. Did the student greet you and settle you into their working area in a welcoming manner?
	
	

	2. Did the student make sure you were comfortable throughout the treatment?
	
	

	2. Did the student explain what reflexology is to you?
	
	

	3. Did the student communicate to you well throughout the session?
	
	

	4. During the treatment were you asked;

                      a) if the pressure used was ok for you?

                      b) to let the student know of any tender spots?
	
	

	
	
	

	5. Did the student answer any questions you had? 
	
	

	6. Did the student give you a treatment you would be happy to pay for?
	
	


7. Was there any aspect of the foot reflexology treatment that you would like to comment on?

8. Were there any aspects of the hand reflexology that you would like to comment on? (** If you were given hand reflexology)
Any other comments?

Thank you, your input is very valuable to the students.  We hope that you enjoyed the afternoon and look forward to seeing you again soon.
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