Family Planning Client Exit QuestionnaireCompleted by facility staff:
Today’s date (DD/MM/YYYY):_____________					Questionnaire no.: _________
Note to Facility staff: The first distributed questionnaire of the day should be given number 1 and continue numbering. Start over at 1 each day. 

This survey is about your visit today. Your answers are private. Your healthcare provider today will not see your answers.

Did you and a provider talk about family planning options during your visit today?
	□ YES (1)		□ No (0)
Did you receive a family planning method during your visit today?
	□ YES (1)		□ No (0)
Whether you answered ‘Yes’ or ‘No’, we want to hear from you! Please answer the rest of the survey. It is okay to skip questions that you do not want to answer.
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	Think about your visit. How do you think the provider did? Please rate them on 4 statements by circling a number from 1 to 5.
	Poor
	Fair
	Good
	Very good
	Excellent

	1
	Respected me as a person
	1
	2
	3
	4
	5

	2
	Let me say what is important to me about my family planning method
	1
	2
	3
	4
	5

	3
	Took my preferences about family planning seriously
	1
	2
	3
	4
	5

	4
	Gave me enough information to make a decision about my family planning
	1
	2
	3
	4
	5
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	At your visit today, were you told about side effects you might have with the method you received? Check the box
	· Yes (1)
· No (0)
· I did not receive a method today (9)

	6
	Were you told what to do if you experience side effects or problems?
	· Yes (1)
· No (0)
· I did not receive a method today (9)

	7
	Were you told about bleeding changes you might have with the method you received today?
	· Yes (1)
· No (0)
· I did not receive a method today (9)

	8
	Were you informed about other methods of family planning that you could use?
	· Yes (1)
· No (0)
· I did not receive a method today (9)

	9
	Were you told that you could switch to another method if you wanted or needed to?
	· Yes (1)
· No (0)
· I did not receive a method today (9)

	10
	Was the time you waited to see a provider a problem?
	· Yes (1)
· No (0)
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	[bookmark: _Hlk118211141]How old are you?
	· Less than 20 years (1)
· 20 or older (2)

	12
	Have you ever used an FP method before today?
	· Yes (1)
· No (0)
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