
Cleaning Service Feedback Form

Client Information
Name: _____________________________________________________

Contact Number: ____________________________________________

Date of Service: ___________________________________________

Service Evaluation

Aspect Excellent Good Needs Improvement Comments

Quality of Cleaning [ ] [ ] [ ]

Punctuality [ ] [ ] [ ]

Professionalism [ ] [ ] [ ]

Overall Satisfaction
[ ] Very Satisfied

[ ] Satisfied

[ ] Neutral

[ ] Dissatisfied

Feedback and Suggestions: ___________________________________________

Would You Recommend Us?
[ ] Yes

[ ] No

Signature
Client Signature: __________________________ Date: ___________
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