QUALITY Scale Survey
	Date and Time of Experience:                                                   Begin Time:                            End Time:

	Employee(s) present:

	[bookmark: _GoBack]Purchase Amount:                                                        Tender Given for Payment:


For each item identified below, circle the number to the right that best fits your judgement of quality and service. 
Use the rating scale to select the quality number.
	Survey Item
	Scale

	
	Poor
	Good
	Excellent

	Greeted at entry within the first 2-3 minutes entering (Name:                     )
	1
	2
	3
	4
	5

	Given quick but informative explanation of pricing (Name:                           )
	1
	2
	3
	4
	5

	Items on shelves looked presentable for sale?
	1
	2
	3
	4
	5

	Tables clean and inviting for customers to paint at?
	1
	2
	3
	4
	5

	Did someone offer to explain the painting process? (Name:                         )
	1
	2
	3
	4
	5

	Overall, were you given adequate instruction to create project successfully? (Name:                              )
	1
	2
	3
	4
	5

	Once project started, did employee offer assistance at least ONE time during your session?  (Name:                        )
	1
	2
	3
	4
	5

	Overall, did employee meet your needs during the project?  If no, please explain below
	1
	2
	3
	4
	5

	Was employee(s) friendly? Introduce themselves?  
	1
	2
	3
	4
	5

	Did you feel the employee(s) offered desired assistance during the process? 
	1
	2
	3
	4
	5

	Was your payment handled properly? (Name:                          ) 
	1
	2
	3
	4
	5

	Did employee(s) explain the pick-up process & items would be ready in 7 days?  (Name:                             )
	1
	2
	3
	4
	5

	Were there other customers in the studio that employees interacted with.  If so, did they received the same treatment you did?
	1
	2
	3
	4
	5

	Overall, how would you rate your experience today?
	1
	2
	3
	4
	5



Additional questions:
Describe the employee(s) in one word?   _____________________________________________________________

Please use back side of this survey for any additional notes or comments!  Please be honest and answer the questions just as you experienced your time today!  Thank you!
