West Hawaii Mediation Center

P.O. Box 7020

Kamuela, HI  96743

Client Questionnaire
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We appreciate your time and thought in completing this questionnaire.  Your responses help us raise the quality of our services.  Access to your responses will be restricted to WHMC personnel.  Please check the appropriate boxes. When you are finished, place the completed form in the envelope provided and return to the mediators.  Mahalo!
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Client Questionnaire

1. Do you feel that the conflict was resolved through the mediation process?

 FORMCHECKBOX 
 Completely      FORMCHECKBOX 
 Mostly            FORMCHECKBOX 
 Somewhat
  FORMCHECKBOX 
 Not at all

2. Whether an agreement was reached or not, how do you feel about the mediation process?

 FORMCHECKBOX 
 Very satisfied     FORMCHECKBOX 
 Satisfied     FORMCHECKBOX 
 Somewhat dissatisfied    FORMCHECKBOX 
 Dissatisfied

3. In general, would you use mediation again in the future?

 FORMCHECKBOX 
 Definitely          FORMCHECKBOX 
 Probably         FORMCHECKBOX 
 Probably not        FORMCHECKBOX 
 Definitely not

4. Would you recommend mediation to others?

 FORMCHECKBOX 
 Definitely          FORMCHECKBOX 
 Probably         FORMCHECKBOX 
 Probably not        FORMCHECKBOX 
 Definitely not

5. Did you feel that the mediators…?   (check all that apply)

 FORMCHECKBOX 
 Remained impartial & fair          
     FORMCHECKBOX 
 Really listened

        FORMCHECKBOX 
 Gave solutions to the problem             FORMCHECKBOX 
 Gave counseling advice

 FORMCHECKBOX 
 Asked useful questions
                   FORMCHECKBOX 
 Encouraged problem-solving

 FORMCHECKBOX 
 Guided the discussion well
     FORMCHECKBOX 
 Gave their opinions

 FORMCHECKBOX 
 Gave legal advice

                   FORMCHECKBOX 
 Showed respect to all

 FORMCHECKBOX 
 Managed intense emotions well          FORMCHECKBOX 
 Provided information & resources

6. Did the mediation …?   (check all that apply)
 FORMCHECKBOX 
 Help you speak more freely with the other person 

 FORMCHECKBOX 
 Help the other person understand your concerns better

 FORMCHECKBOX 
 Help you understand the other person’s concerns better

 FORMCHECKBOX 
 Help you clarify the important issues

 FORMCHECKBOX 
 Help you find the important issues

Other Comments:  

































                     






_____________ 

 FORMCHECKBOX 
  Please do not share this information directly with the mediators involved
