CLIENT SURVEY for [NAME OF CLIENT]
PENDING LEGAL MATTER

Date:

We are always seeking input from our clients and your opinions are important to us. Please provide us
your view of our legal services. Thank you for your time and for allowing us to serve [you/your
organization].

1. Please rate our firm in the categories below: 1 = Poor, 5 = Excellent
n/a = not applicable
1 2 3 4 5 n/a

Courteousness of reception O0O0000 0
Appearance of the reception area N A Y
Appearance of the conference room & office OOo0ooO0ooOo O
Professionalism of staff ooooOooad
Professionalism of attorneys OOo0ooO0ooOo O
Responding to telephone calls OooOooogoo g
Responding to emails OOo0ooO0ooOo O
Being kept informed OooOooogoo g
Preparation for meetings, court, and legal proceedings Oooooood
Maintaining confidentiality ooooood
Clarifying role as attorney for [you/your organization] Oooooood
Explaining legal fees and expenses ooooood
Progress of your legal matter Oooooood
Overall competence of firm ooooood

2. Who is your main contact at our firm?

3. Would you prefer to have someone else as a contact? YESOO NoO
If YES, who?

4. Is there anything we can do to improve your experience with our firm?

5. Would you recommend our firm to a friend, relative, or business associate? YESO No O

6. Do you feel that [RELATED SERVICE PROVIDER, e.g., investigator, accountant,
expert, physician] is providing competent service? YES[O NOOI

If NO, why?




