
 
Cynthia Robles, MFT 

 
Evaluation of Services 

 
Our office would appreciate you completing and returning this anonymous 
evaluation.  We value your feedback and strive for excellence.  Thank you. 
 
 
Were you treated professionally when first contacting my office? 
____Excellent ____Very Good ____Good ____Fair ____Poor 
 
How would you rate your therapist’s knowledge and competency? 
____Excellent ____Very Good ____Good ____Fair ____Poor 
 
How would you rate the helpfulness of your therapist’s guidance and 
recommendations? 
____Excellent ____Very Good ____Good ____Fair ____Poor 
 
What is the likelihood that you would use our services again if you needed them? 
____Excellent ____Very Good ____Good ____Fair ____Poor 
 
What is the likelihood you would recommend our services to your co-workers or 
family members? 
____Excellent ____Very Good ____Good ____Fair ____Poor 
 
What is your overall rating of our services? 
____Excellent ____Very Good ____Good ____Fair ____Poor 
 
Are there any concerns or suggestions you would like to make known to our office? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
If you would like to write a testimonial about Ms. Robles and your experience to be put 
on our website, please comment below.  Please print your name if you would like it on 
the website or leave it blank to remain anonymous. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
___________________________ 
Name (not required) 


