
Salon Kisha’    New Guest Feedback Survey 
 
Name __________________________  
New Guest____ Referral Guest____ By Who_______________ 
 
Date of appointment__________________ 
 
Services Performed___________________________________________________________________ 
 
Stylist_______________________________ 
 

1. How satisfied were you with your with your service(s)? 

______________________________________________________________________________

______________________________________________________________________________ 

 

2. What was the best or worst part about your consultation and why? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3. Was the price appropriate for your visit experience?  Yes or No     Why? 

______________________________________________________________________________

______________________________________________________________________________ 

 

4. How likely are you to recommend us to a friend? 

______________________________________________________________________________ 

 

Is there anything you would like the owner or stylist to know? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


