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Social Media, Photo and Testimonial Release 

CLDS is eager to share positive outcomes and successes with others, including photos, comments and testimonials for the purposes of marketing its services and providing references to its clients and prospective clients.  To that end, CLDS asks for your permission to make use of any testimonial letters or reference letters you feel comfortable providing for this use.  Please read carefully, initial accordingly, sign below and return.
	

	______I consent and give permission to you and those acting under your authority to photograph/video and use the likeness of my child in connection with CLD Solutions including but not limited to posts on social media including Facebook and Instagram, printed marketing material and website posts.
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	_____ I certify that I release CLD Solutions, its parent, affiliates, officers, directors, agents and employees, and those acting under its authority, from all debts, claims and liabilities of any kind arising out of or in connection with the use and publication of the   photograph/ likeness referred to above. The undersigned does hereby agree to hold CLD Solutions, its parent, affiliates, officers, directors, agents, and employees, and those acting under its authority, against loss from any claim, action, or demand that may be brought at any time on account of the use and publication of the minor's likeness and photograph.

____ I hereby provide permission to CLD Solutions to make available comments and quotes from testimonial letters, surveys and or letters of reference in part or in whole as they apply to the services provided by CLD Solutions. Such material can be used in advertising, brochures, presentations, websites and online platforms.


Signature:   ____________________________              
Print:
      ____________________________

Date
     ____________________________
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Client Satisfaction Questionnaire 

Dear_______________,

Because I strive to deliver the best possible educational and family services, I are interested in learning   how I might improve or enhance our services. Please take a few minutes to complete and return this questionnaire and retain by email to carole@cldsolutions.com  
Please place a X in the appropriate space to indicate your rating or answer the descriptive questions on the appropriate line. Any additional comments arc welcome and can be written at the end of the questionnaire. Please return the questionnaire to us at your earliest convenience.
Feel free to return anonymously or with your name.

1. Client’s age_____ 

2. How did you learn about this practice (check all that apply)

_____Physician


_____ Google Search

_____Friend



_____ Former Patient’s Family 

_____Social Media 

            _____Other

3. Was this your first experience with this type of intervention? _____Yes _____No

Please rate your degree of satisfaction with each of the following statements.

(1=strongly disagree. 2=disagree, 3=neither agree nor disagree, 4=agree, 5=strongly agree. Please make 9 if you have no opinion on the subject)
4. Family privacy was respected during my care




           _____

5. I was satisfied with the treatment provided and the outcome. 
                      ______

6. There was a high level of understanding of the situation. 

7. The plans of action presented were helpful                                          _____




8. I was satisfied with the overall quality of my care



            _____
9. I would recommend Carole to family or friends



            _____

10. I would return to Carole if we required intervention again
                                    _____

11. The cost of services received was reasonable


            _____

12. Overall, I was satisfied with my experience



_____

Additional Comments and Suggestions:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___  (please initial)  Permission is granted to use these comments ___anonymously or with your name on social media

Thank you for taking the time to complete this questionnaire. We appreciate your using our services and if we can be of any assistance to you in the future please contact us!
