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MFFC Marital Counselling Service Feedback Form
(582544 each person fill in one form)
1. IREAE P A SR R e 7 AF1 2345 #
How do you feel about this counselling service? Not good Good
J& A Reason :
2. ERAENEREER ﬁ%ﬁﬂﬂ% ? WEEIL 2 3 45 FHE
Is this service helpful? Not helpful Helpful

3. A EIAYEE ? What is the most helpful?

4. WG HEER - A{EEERK If not helpful, what is the reason?

5. (RS IS AR E E 2 575 % & (18 What impressed you most in this service ?

6. (AR EL o b 3 A A A 03 T Fl2345g
Has your marriage situation been improved? Yes
JE[A Reason:

7. RS E S TR Aty AR © _ § 12345%
Are you satisfied with the counsellor’s service? Yes
A Reason:

8. FHE N{Efr[iEF Any comment or suggestion?

9. #EIBEZIRANETZE X Number of counselling sessions:

il & 5 4 f% Name of Counsellor :

244 Name( A 22N HES Optional) (K H) (FEW)

E175 G H—) State (Please circle) : Sydney / Brisbane / Melbourne

H 34 Date: (4 Y) (A M) (HD_

B o SIS O R R B R H S T 25N IR
Thanks. Please fax or mail this form to MFFC office
(FrEER » RS Strictly Confidential)

For information on the Privacy Policy of Marriage & Family For Christ (MFFC), please visit http://www.mffc.org.au/about/privacy/
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