CLIENT FEEDBACK FORM

Thank you for filling out the feedback form. Both positive and negative feedback is appreciated to help us improve our service

Name: Email or Ph: Date:

Please answer with a v in the box you choose. Very satisfied Satisfied Dissatisfied Very dissatisfied

How satisfied are you with the financial mentoring you received?

Please answer with a v in the box you choose. Yes Somewhat No

Was the mentor helpful and easy to understand?

Did the mentoring help you to understand budgeting better?

Do you feel more confident in managing your money?

Would you recommend us to others if they need support? Please circle one.

0 1 2 3 4 5 6 7 8 9 10

Not likely to recommend Very likely to recommend

We'd love to hear any additional comments:




