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ORTHODONTIC TEAM QUESTIONNAIRE

The following questionnaire asks for your opinion about many topics.  Your honest answers will help me address issues in your office.  This questionnaire will be completely confidential, and the information will not be shared with doctors or other team members.

Once completed, please return them either by email to andreal.cook@comcast.net, mail to Andrea Cook, 21322 62nd St. Ct. E., Lake Tapps, WA 98391 or fax to 253-862-6570.
Name:_________________________________________________________

Name of Doctor:_________________________________________________

Position:________________________________________________________

Years with this office:______________________________________________

Years of Orthodontic experience:_____________________________________

Please use the following scale:

N/A = Not applicable

1=Strongly disagree

2=Somewhat disagree

3=Neither agree or disagree

4=Somewhat agree

5=Strongly agree

N/A  1  2  3  4  5   Teamwork among employees is strong

N/A  1  2  3  4  5   Teamwork between employees and the doctor is strong

N/A  1  2  3  4  5    Communication among employees is open and honest

N/A  1  2  3  4  5    Communication with the doctor is open and honest 

N/A  1  2  3  4  5    Consistent quality expectations have been set

N/A  1  2  3  4  5    Most employees are able to meet quality expectations

N/A  1  2  3  4  5    I am able to meet the quality expectations that have been set

N/A  1  2  3  4  5    Training to meet quality standards is provided

N/A  1  2  3  4  5    Employees are recognized for their abilities

N/A  1  2  3  4  5    Scheduled reviews/communications are administered

N/A  1  2  3  4  5    My salary is competitive with the area

N/A  1  2  3  4  5    The doctor encourages my ideas and suggestions

N/A  1  2  3  4  5    Work related policies and rules are understood

N/A  1  2  3  4  5    Work related policies and rules are fair and consistent among 



         team members


N/A  1  2  3  4  5    Most employees follow work related policies and rules

N/A  1  2  3  4  5    The doctor treats all employees fairly and uniformly

N/A  1  2  3  4  5     I enjoy my position in the office

N/A  1  2  3  4  5     My position makes best use of my skills and abilities

N/A  1  2  3  4  5     Opportunities to learn new skills are provided
N/A  1  2  3  4  5   The sterilization and safety conditions in the office are good.

N/A  1  2  3  4  5   I have the equipment/material that I need to do my job properly

List three strengths you bring to the office:

1.

2.

3.

List three areas you would like to improve in:

1.

2.

3.

What do you enjoy the most about your position in this office:

What would you change about your position in this office:

What are the positive areas of this office:

What are the negative areas of this office:

What areas would you like to see improvement on in this office:

Would you like training in other areas of the office and if so which areas:

Are patients seen on time?   Yes    No

Are patient appointments completed on time?    Yes    No

Please list three areas you would like addressed during my visit:

1.

2.

3.

Any additional comments or ideas that you feel would aid in the evaluation of the office.

.

Once completed, please return them either by email to andreal.cook@comcast.net, mail to Andrea Cook, 21322 62nd St. Ct. E., Lake Tapps, WA 98391 or fax to 253-862-6570.
Andrea L. Cook 
Orthodontic Clinical Consultant 
253-332-3376 
Fax 253-862-6570 
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