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CASCADIAN LANDSCAPERS, INC.




647-9933

21510 NW FARM PARK DRIVE
HILLSBORO, OREGON 97124
FAX#: 647-9922
Customer Satisfaction Questionnaire

1.) Did Cascadian create your design or did someone else do it?


___ Cascadian Landscapers


___ Other Company

On a scale of 1 to 5, where 1 represents “Extremely Dissatisfied” and 5 represents “Extremely Satisfied,” please answer the following questions:

Extremely Dissatisfied
                         Extremely Satisfied

1

2

3

4

5

2.) How would you rate your level of overall satisfaction with Cascadian Landscapers, Inc. in regards to Customer Service?


1

2

3

4

5


Additional Comments:


3.) What is your overall level of satisfaction with your Client Representative/Designer?


1

2

3

4

5


Additional Comments:


4.) What is your overall level of satisfaction with the Foreman and Crew?


1

2

3

4

5


Additional Comments:


5.) How would you rate your level of overall satisfaction with Cascadian Landscapers, Inc. in regards to Quality of Work/Craftsmanship?


1

2

3

4

5


Additional Comments:


6.) How would you rate your level of overall satisfaction with the End Result? 


1

2

3

4

5


Additional Comments:


7.) How likely are you to repurchase services from Cascadian Landscapers, Inc.?  Would you say the chances are:


___ Excellent


___ Very Good


___ Good


___ Fair 


___ Poor

8.) How likely are you to recommend Cascadian Landscapers, Inc. to a friend or relative?  Would you say the chances are:


___ Excellent


___ Very Good


___ Good


___ Fair

___ Poor

9.) What was the most important reason to you for choosing Cascadian Landscapers, Inc.:


___ Reputation/Recommendation


___ Price


___ Availability/Timeline


___ Quality


___ Prior Client

10.) How did you hear about Cascadian Landscapers, Inc.?


___ Architect


___ Referral


___ Phone Book


___ Internet


___ Other, Please Note: _________________________

11.) May we use your name and comments as a reference in our residential testimonials?


___ Yes


___ No

12.) Item(s) you feel needed improvement during your project:


___ Late Project Start Time


___ Price Changes


___ Design Changes


___ Site Cleanup 


___ Site Storage


___ Noise 


___ Completion Time


___ Punch List Completion


___ Communication with Project Manager

 
___ Communication with Foreman and Crew


___ Damage

13.) Any further comments you would like to address regarding something that was not mentioned:

Thank you so much for taking the time to fill out this questionnaire, 

we truly value your feedback!
