
Pregnancy Care Experience Questionnaire 

Dear [Participant's Name], 

Thank you for participating in our Pregnancy Care Experience study. Your feedback is 

invaluable in improving pregnancy-related healthcare services. Please take a few moments to 

complete the following questionnaire. 

Personal Information 

Age:  

 

Expected Due Date:  

Care Experience 

How would you rate the quality of care you received? 

Excellent Good Average Poor  

 

How supportive did you find the staff? 

Very Supportive 

Somewhat Supportive 

Not Supportive 

Additional Comments 

 

 

 

Thank you for your time and feedback. 

Sincerely, 

[Your Organization Name] 


