Feedback / evaluation form
[Organisation] · [Date]

Event / service
	Name
	

	Date
	


Please rate (1 = poor, 5 = excellent)
	Aspect
	1
	2
	3
	4
	5

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


What did you like most?
	


What could we improve?
	


Would you recommend us?
	☐  Yes
	☐  Maybe

	☐  No
	







