
Sevenoaks Retreat Center Guest Evaluation Form

      Thank you for offering your feedback from your most recent experience at Sevenoaks.

      In a rental group?  Please fi ll out the Guest Evaluation form only.

      In a retreat or training? Please fi ll out both the Guest Evaluation and the Retreat Evaluation forms below. 

     Email completed forms to: events@sevenoaksretreat.org 

      Group Name:        Date of Event:
      House Name and Bedroom:
      Meeting Spaces: 

      Please highlight a rating:       1 = Excellent     2 = Average    3 = Needs Improvement

      Meeting Space    1    2    3
      Housing                                1     2              3
      Center Staff         Center Staff         Center Staff 1     2   3
      Meals    1    2   3
      Grounds     1    2        3

      Please summarize your experience at Sevenoaks in your own words.

      We use your feedback on this form to collect information and to make improvements.
      Occasionally we use positive feedback from this form for marketing. Please initial here if you do not 
      want us to use your comments ______. (initial)

     Join Our Community!

      Name:
      Address:          City, State, Zip
      htel:        cell:    
      email:

      May we contact you to follow up on any ideas or problems you reported above?  ___ Yes   ___No

      Thank You. The Sevenoaks Staff

        Sevenoaks Retreat Center 403 Pathwork Way Madison, Virginia 22727 540-948-6544  events@sevenoaksretreat.org  www.sevenoaksretreat.org



Sevenoaks Retreat Center Retreat Evaluation Form

Thank you for offering your feedback from your most recent experience at Sevenoaks.

In a rental group?  Please fi ll out the Guest Evaluation form only.

In a retreat or training?  Please fi ll out both the Guest Evaluation and the Retreat Evaluation forms below.

   Email completed forms to: events@sevenoaksretreat.org 

   Training or Retreat Name:                           Date of Event:

   Please highlight a rating:          1 = Excellent     2 = Average            3 = Needs Improvement
  
   Leader 1 name: ______________     Leader 2 name: _____________         Leader 3: name: ___________

   Knowledge of content    1    2    3                   1    2    3   1    2    3
   Facilitation of process    1    2    3                             1    2    3   1    2    3
   Spiritual dimension        1    2    3                             1    2    3                              1    2    3
   Responsiveness       1    2     3                             1    2    3   1    2    3
   Spontenaity        1    2    3                             1    2    3   1    2    3
   Interpersonal skills        1    2    3                             1    2    3              1    2    3

   Did this retreat meet your expectations? 
   Would you recommend it to others?
   How did you hear about us?

   Please sumarize your experience at this retreat in your own words:

  We use your feedback on this form to collect information and to make improvements.
   Occasionally we use positive feedback from this form for marketing. Please initial here if you do not 
   want us to use your comments ______. (initial)

     Join Our Community!

      Name:
      Address:          City, State, Zip
      htel:        cell:    
      email:

   May we contact you to follow up on any ideas or problems you reported above?   ____ Yes     ____No

   Thank You. The Sevenoaks Staff

   Sevenooaks Retreat Center  403 Pathwork Way  Madison, Virginia 22727  540-948-6544  events@sevenoaksretreat.org  www.sevenoaksretreat.org


