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Massage Client Satisfaction Questionnaire: Your satisfaction with the care you received is our highest priority. Please take a few minutes to complete and return this survey so we may improve our services. If it is more convenient for you to fill out this survey from home, please visit our website at: www.athletico.com/massage. After completing the survey, please mail, fax, or e-mail your response to: 

Attention: Candice Reimholz, Massage Therapy Coordinator
AthletiCo Grayslake
1860 E. Belvidere Rd.
Grayslake, IL. 60030
Fax: 847-548-0716
E-mail: creimholz@athletico.com

Please circle the number below that best represents your satisfaction level. Your ratings and comments are most appreciated. 
Your Massage Therapist is (name)_____________________________
---------------------------------------------------------------------------------------------------------------------------------------------------

5=Very Satisfied
 4=Satisfied
 3=Neutral 
2=Dissatisfied
 1=Very Dissatisfied 
---------------------------------------------------------------------------------------------------------------------------------------------------

1. The Massage Therapist that treated you was friendly and professional. 5 4 3 2 1 


2. The treatment room was neat and clean. 5 4 3 2 1 

3. The scheduling process went smoothly and you received a convenient appointment time. 5 4 3 2 1 

4. The Massage Therapist asked me about my goals for treatment and tailored the massage to fit my needs. 5 4 3 2 1 
5. The Massage Therapist checked in with you to make sure that you were comfortable with the amount of pressure being applied. 5 4 3 2 1
6. The Massage Therapist listened to my concerns and provided the type of massage I requested. 

5 4 3 2 1

Please state anything that would have made your experience more enjoyable:

7. I noticed an improvement in my muscle tension, range of motion, and/or pain level after my massage treatment. 
5 4 3 2 1

8. My Massage Therapist educated me on my injury/condition and explained what I could expect from my treatment. 
5 4 3 2 1 

9. My Massage Therapist recommended stretches, exercises, ice/heat, increased water intake, etc. to help improve my condition. 5 4 3 2 1 

10. I am confident in my Massage Therapist’s knowledge and capability to treat my condition. 5 4 3 2 1

11. I met my desired goals from my massage treatment. 5 4 3 2 1

Comments: 
12. I will continue to use AthletiCo for my Massage Therapy needs in the future. 

Yes


No

13. I will recommend AthletiCo to my friends and family for their massage therapy needs. 

Yes


No
How would you rate your overall treatment experience? 5 4 3 2 1 

Any additional comments or recommendations for AthletiCo:

If you wish, you may include your name and phone number below:





Name:  __________________________________





Phone: __________________________________








