
Questionnaire Template Free
Respondent Information

● Name: ________________________________________________

● Age: __________________________________________________

● Gender: ______________________________________________

● Date: _________________________________________________

General Questions

1. How often do you use the product/service this survey is about?

○ ☐ Daily

○ ☐Weekly

○ ☐ Monthly

○ ☐ Rarely

2. How satisfied are you with the overall quality of the product/service?

○ ☐ Very Satisfied

○ ☐ Satisfied

○ ☐ Neutral

○ ☐ Dissatisfied

3. How likely are you to recommend this product/service to others?

○ ☐ Very Likely

○ ☐ Likely

○ ☐ Neutral

○ ☐ Unlikely

4. What changes would improve your experience with this product/service?

○

○

Copyright @ SampleForms.com

https://www.sampleforms.com/


Additional Feedback

●

●
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