
 
 

Name:            Date:      
 

Our goal at Oly Family Chiropractic is to offer the highest quality chiropractic care to you, your family and the 
community.  Would you help us by responding to these questions about your progress? 

 

Changes often happen quickly during your care as your body begins the natural healing process. It’s been 
_____weeks/months since you began care.  Please let us know the progress and changes you are experiencing. 
 

 
CHIROPRACTIC CARE  
 

Was this your first pregnancy under chiropractic care?  Y     N 
 
Describe your most recent birth experience: ____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

List any complications during birth and/or postpartum: ___________________________________________ 

_________________________________________________________________________________________ 
 

List any changes or new complaints you’ve noticed after your most recent birth experience: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

What changes have you noticed while under chiropractic care during pregnancy and after? 

 Physical changes:             

 Chemical changes:             

 Emotional changes:             

 

What are your expectations for chiropractic care? 

________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

What are your personal health goals? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Please complete other side. 
 

Postpartum Questionnaire 
 



 

Would you say your chiropractic experience has been: 

 Greater than expected 

 Less than expected  

 Please explain:             

             _______ 
 

Have the doctors sufficiently explained the benefits of long term chiropractic care relative to your exam findings?

  Y     N 

On a scale from 1-10, please rate how well you have been following the doctors recommendations for you? _____ 

Do you understand why children would benefit from chiropractic care?  Y     N 

Do you have any hesitation to have your child’s spines evaluated?  Y     N 

 If so, why?             

               

 

Have you attended the New Member Orientation?  Y     N 

 
 

 
STAFF 

 
How would you rate the commitment, training, qualifications and competency of our staff? 

 Unorganized &       Efficient & 
 Unprepared       Knowledgeable 
 0                      1                      2                      3                      4                      5 

Please explain:             

             _______ 

 
We strive to fully inform our members about their care and explain how chiropractic relates to their health.  How 
would you describe our educational efforts? 
 

  Excellent, I’ve learned a lot 

  Helpful and interesting 

  Still leaves some questions unanswered 

 
 

 

 

Signature:           Date:      
 

 
 
 
 


