Referral Questionnaire
This is an anonymous questionnaire just to give us feedback about referring.  Please give us your input and return it to the suggestion box in the lobby.  Thank you for your time.

1. When talking with friends/acquaintances/relative about something you have done/are doing with your children, do you ever recommend or refer a specific place?  Why or why not?  ______________________________________
_______________________________________________________

_______________________________________________________

_______________________________________________________
2. Rank your top 3 reasons (1 - highest) for referring someone/something?

Convenience ___


Good Service ___

Good Quality ___


Good Appearance ___

Listens to my needs ___

Referral Credits/Rewards ___

Meets my needs ___

Good value ___
Other ___________________

3. Rank the top 3 reasons (3 - lowest) you would NOT refer someone/something?

Bad Service ___


Bad experience ___

Bad Quality ___


Complaint not resolved ___

Poor Customer Service ___
Poor Appearance ___

Other ___________________

4. Do you feel comfortable referring? _____ Why or why not? ____________

_______________________________________________________

_______________________________________________________

_______________________________________________________

5. What keeps you from referring people to Sylvan? ____________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________

6. What tools would help you feel comfortable referring someone to Sylvan? 

Written information ___

Business Cards ___

Coupons ___



Promotional Items ___

Referrals Reward ___
