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GREET 
your client with 

simple questions

TAILOR counseling to meet your 
client’s needs and preferences.  

SUPPORT the client to make their 
own decision about their care 

LISTEN actively and 
ASK questions to make 
sure you understand

How are you feeling 
today?

I’d like to help you. Can 
you tell me about why 

you’ve come in ?

1

2

3

ASK your client to complete a feedback sheet at the end 
of the session. Don't forget to write your name at the top!

I understand your 
concerns. Let me 

tell you about 
some options ...

Provider’s name :

Instructions
For each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final 

choice about family planning.

My provider listened to me.

My provider treated me with 

respect and empathy.

True
Not quite

False

1

2

3

4

True
Not quite

False

True
Not quite

False

True
Not quite

False

I prefer
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4 I would really appreciate your 
feedback so I can improve

To improve my clients’ 
experience, I’ve made this 
commitment, which I’ll 
read out loud. 

Please write below the commitment you 
made during the training, in your own words: 



OPINION !

Fill out the 

Provider’s name :

InstructionsFor each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final 
choice about family planning.

My provider listened to me.

My provider treated me with 
respect and empathy.

True Not quite False

1

2

3

4

True Not quite False
True Not quite False

True Not quite False
I prefer

2
1

4

Your provider will 
give you a form so 

you can 
anonymously give 
your opinion on 

Provider’s name :

InstructionsFor each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final 

choice about family planning.

My provider listened to me.

My provider treated me with 
respect and empathy.

True Not quite False

1

2

3

4

True Not quite False
True Not quite False

True Not quite False

I prefer

PLACE YOUR
FEEDBACK FORM

HERE
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Your opinion will be 
used to improve family 

planning services

Provider’s name :

Instructions

For each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final 

choice about family planning.

My provider listened to me.

My provider treated me with 

respect and empathy.

True
Not quite

False

1
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4

True
Not quite

False
True

Not quite
False

True
Not quite

False

I prefer

Provider’s name :

Instructions

For each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final 

choice about family planning. My provider listened to me.

My provider treated me with 

respect and empathy.

True
Not quite

False

1
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4

True
Not quite

False
True

Not quite
False

True
Not quite

False

I prefer

Provider’s name :

Instructions
For each se ntence, circle the answer that best corresponds to your 

My provider encouraged me 
to ask 

My provider l et me make the final 
choice about family planning.

My provider li stened to me.

My provider trea ted me with 
respect and empat

hy.

True
Not qui te

False
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False
I prefer

Provider’s name :

InstructionsFor each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final 
choice about family planning.

My provider listened to me.

My provider treated me with respect and empathy.

True Not quite False

1

2

3

4

True Not quite False True Not quite False

True Not quite FalseI prefer

Prov
ider’

s nam
e :

Ins
tru

cti
on

s
For

 ea
ch 

sente
nce

, circle
 th

e a
nswe
r tha

t be
st co

rresp
onds

 to y
our

 

My
 prov

ide
r enco

ura
ged

 me
 

to a
sk 

My 
prov

ide
r let m

e m
ake t

he 
fina

l 

cho
ice a

bou
t fam

ily 
pla

nni
ng.

My
 prov

ide
r liste

ned
 to m

e.

My
 prov

ide
r tr

eated
 me w

ith
 

res
pec

t a
nd 

em
pathy.

Tru
e

No
t q

uite
Fals

e

1

2

3

4

Tru
e

No
t q

uite
Fals

e
Tru

e
No

t q
uite

Fals
e

Tru
e

No
t q

uite
Fals

e

I prefe
r

Prov
ider’

s nam
e :

Ins
tru

cti
on

s
For

 ea
ch sen

ten
ce,

 circle
 th

e a
nswe
r tha

t b
est co

rres
pon

ds to yo
ur 

My
 prov

ide
r enco

urag
ed 

me
 to a

sk 

My 
prov

ider
 let 

me
 make

 th
e fin

al 

cho
ice a

bout f
am

ily 
pla

nni
ng.

My
 prov

ide
r liste

ned
 to m

e.

My
 prov

ide
r tr

eated
 me

 wi
th 

res
pec

t a
nd 

em
pathy.

Tru
e

No
t q

uite
Fals

e

1

2

3

4

Tru
e

No
t q

uite
Fals

e
Tru

e
No

t q
uite

Fals
e

Tru
e

No
t q

uite
Fals

e

I prefe
r

Prov
ider’

s nam
e :

Ins
tru

cti
on

s

For
 ea

ch sen
ten

ce,
 ci rcle

 th
e a

n swe
r tha

t b
est co

rres
pond

s to y
ou

r 

My
 prov

ide
r enco

ura
ged

 m
e to a
sk 

My 
prov

ide
r let 

me m
ake t

he 
fin

al 

cho
ice a

bout 
fam

ily pl
an

nin
g.

My
 prov

ide
r liste

ned
 to m

e.

My
 prov

ider 
trea

ted
 me 

with
 

resp
ect a

nd
 em

path
y.

Tru
e

No
t q

ui te
Fals

e

1

2

3

4

Tru
e

Not
 qu

i te
Fals

e
Tru

e
No

t q
ui te

Fals
e

Tru
e

Not
 qu

i te
Fals

e

I prefe
r

Prov
ider’

s nam
e :

Ins
tru

cti
on

s

For
 ea

ch 
se nte

nce,
 circ

le th
e an

swe
r tha

t b
est co

rresp
ond

s to y
ou

r 

My
 prov

ider 
enco

ura
ged

 m
e to a
sk 

My 
prov

ide
r let 

me m
ake t

he 
fin

al 

cho
ice a

bout
 fam

ily pl
an

nin
g.

My
 prov

ider 
liste

ned
 to m

e.

My
 prov

ide
r tr eat

ed 
me w

ith 

resp
ect

 an
d em

pa
thy.

Tru
e

No
t q

ui te
Fals

e

1

2

3

4

True
No

t q
ui te

Fals
e

Tru
e

No
t quite

Fals
e

Tru
e

No
t q

ui te
Fals

e

I prefe
r

Prov
ider’

s nam
e :

Ins
tru

cti
on

s

For
 ea

ch 
se nte

nce
, ci rcl

e th
e a

nswe
r tha

t b
est co

rres
pond

s to y
ou

r 

My 
prov

ide
r enco

ura
ged

 m
e to a
sk 

My 
prov

ide
r let 

me m
ake t

he 
fin

al 

cho
ice a

bout 
fam

ily pl
an

nin
g.

My
 prov

ide
r liste

ned
 to m

e.

My
 prov

ide
r tr eat

ed 
me w

ith
 

resp
ect

 an
d em

pa
thy.

Tru
e

Not
 qu

i te
Fals

e

1

2

3

4

True
Not

 qu
i te

Fals
e

Tru
e

No
t q

ui te
Fals

e

Tru
e

No
t q

ui te
Fals

e

I prefe
r

Prov
ider’

s nam
e :

Ins
tru

cti
on

s

For
 each

 sent
en

ce,
 ci rcle

 th
e a

n swe
r tha

t b
est co

rres
po

nd
s to y

our
 

My
 prov

ide
r enco

ura
ged

 m
e to a

sk 

My 
prov

ide
r let 

me m
ake t

he 
fin

al 

cho
ice a

bout
 fam

ily pl
an

nin
g.

My 
prov

ide
r liste

ned
 to m

e.

My
 prov

ide
r tr eat

ed 
me w

ith 

resp
ect

 an
d em

pa
thy.

Tru
e

No
t q

ui te
Fals

e

1

2

3

4

Tru
e

No
t q

ui te
Fals

e
Tru

e
Not

 qu
i te

Fals
e

Tru
e

No
t q

ui te
Fals

e

I prefe
r

TO
GE

TH
ER

 W
E C

AN
A

 p
ac

ka
g

e 
to

 fo
st

er
 c

lie
nt

-c
en

te
re

d 
fa

m
ily

 p
la

nn
in

g

UNITed
Client-Provider Tools

Provider’s name :

Instructions

For each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final 

choice about family planning.

My provider listened to me.

My provider treated me with 

respect and empathy.

True Not quite False

1
2

3
4

True Not quite False
True Not quite False

True Not quite False

I prefer
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DID YOU KNOW your 
provider needs your help 
to provide quality care?

HELP your provider 
improve! Please fill out 

a feedback sheet and 
leave it in the box by the 

clinic entrance. 

SHARE your needs, 
desires, concerns, 
and preferences.
ASK your provider 
questions.

?

CONSIDER what else 
your provider needs to 
know (Do you want 
kids? How many?).

?

Provider’s name :

InstructionsFor each sentence, circle the answer that best corresponds to your 

My provider encouraged me to ask 

My provider let me make the final choice about family planning.

My provider listened to me.

My provider treated me with respect and empathy.

True Not quite False

1
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4

True Not quite False
True Not quite False

True Not quite False
I prefer
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