Tots n Teens Pediatrics PLLC Your privaty is protected.

“Every child is special here” All information in this survey
is completely confidential
Patient Satisfaction Survey
(Please circle one)
1. In the past 12 months, when you made an appointment for a routine check-up for your

child, how often did you get an appointment to your convenience?
Always Usually Sometimes Never

2. In the past 12 months when you called for a sick appointment how often were you able
to get in to be seen the same day?
Always Usually Sometimes Never

3. Did our office give you information about what to do if your child needed care during
evenings, weekends, or holidays?
Yes No
4. Inthe past 12 months how often did the doctor give you easy to understand
information about your health questions or concerns?
Always Usually Sometimes Never

5. Inthe last 12 month how often did the doctor listen carefully to you?
Always Usually Sometimes Never

6. In the last 12 months, did the doctor talk to you about all the medications your child was
taking at each visit?
Always Usually Sometimes Never

7. In the last 12 months, when the doctor ordered a blood test, x-ray, or other test for your
child, how often did someone from this office follow up to give you the results?
Always Usually Sometimes Never

8. What is your child’s race?
Caucasian Hispanic Asian African American

9. What insurance coverage do you have for your child?
Medicaid Blue Cross Health Choice Other None



