
MARRIAGE CONTRACTS/COHABITATION AGREEMENTS SURVEY QUESTIONNAIRE

1. At the time you requested the packet did you have a lawyer?   

Yes 9

No 9

2. Did the packet fulfill your expectations? 

Yes 9

No 9
If not, why not? _______________________________________________________

3. What did you think of the packet in general?

 (a) excellent 9

(b) good 9

(c) fair 9

Yes 9

No 9
If not, why not? 

(a) Too complicated 9

(b)  Not interested 9

4. Were the articles understandable? 

Yes 9

No 9
Were the articles 

too short 9

too long 9

just right 9

5. Did you find the articles overall helpful?  

Yes 9

No 9

6. Did you have trouble completing the Client Questionnaire? 

Yes 9

No 9



7. Did you like the fact that you can fill out this form prior to your appointment? 

Yes 9

No 9

8. Are there any other topics that you would like to have discussed in the articles?

________________________________________________________________

9. Did you find the information on cost and procedure helpful? 

Yes 9 
No 9 
Do you have any comments on it?                                                                                  

10. Did you find the resume helpful? 

Yes 9

No 9
Do you have any comments on it?                                                                                    

11. Did you find the hourly rate 

reasonable 9 
too high 9 
too low 9 
comment                                                                                                                           

12. Do you like the idea of a survey contest? 

Yes 9

No 9

13. Do you have any other comments?                                                                                     

______________________________________________________________________

Date: ____________________

Name: __________________________________

Address: __________________________________

__________________________________

Phone:                                                                    
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