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Mystery Shopping Feedback Sheet
Your name (optional):

_____________________________________________
Your address (optional):

_____________________________________________
When did you make the call?  Please record the dates & times below
	
	1st Attempt
	2nd Attempt
	3rd Attempt

	Date of Call
	
	
	

	Time of Call
	
	
	


What was the call about? Please tick box
Repair


[ ]


Adaptation


[ ]
Service/Maintenance
[ ]


Exchange/Transfer
[ ]
Anti Social Behaviour
[ ]


Complaint


[ ]
Resident Involvement
[ ] 


Urban Choice

[ ]
Shared Ownership

[ ]


Other
______________
[ ]


_____________________________________________________________

How long did the phone take to be answered? Please tick box

Less than 10 rings [ ]

10 - 15 rings [ ]

More than 15 rings [ ]
_____________________________________________________________

Did the person who answered give their name?

Yes  [ ] 
No  [ ] 
If yes, what was their name? _____________________

________________________________________________________________________
Did the person who answered the phone sound helpful and friendly?

Very helpful and friendly
[ ]

Fairly helpful and friendly
[ ]

Average


[ ]
Not very helpful or friendly
[ ]
Very un-helpful or friendly
[ ]
_____________________________________________________________

Was the person who answered your call able to answer your enquiry without putting you ‘on hold’?

Yes  [ ] 
No  [ ]

________________________________________________________________________
________________________________________________________________________
If no, how many seconds were you ‘on hold’?

Less than 30 seconds
[ ]
30 seconds - 60 seconds
[ ]
More than 60 seconds
[ ]
________________________________________________________________________
Was your call transferred to someone else to answer your enquiry?
Yes  [ ] 
No  [ ]
_____________________________________________________________

If yes,

Did they tell you the name of the person you were transferred to?
Yes  [ ] 
No  [ ]
Did they ask you if you would like to leave a message?

Yes  [ ] 
No  [ ]


Did they divert your call straight to voicemail?



Yes  [ ] 
No  [ ]




 
________________________________________________________________________
Were you happy with the way the staff member dealt with your call?  (Please tick one box) 
Very Happy



[ ]
Fairly Happy



[ ]




Neither happy nor unhappy
[ ]








Fairly happy



[ ]








Very unhappy


[ ]
________________________________________________________________________
	Any Additional Comments



Thank you for completing this mystery shopping form.   The feedback we receive is very useful and the information we gather will help Family Housing Association to continuously review and improve the quality of our current services.

Please post to: Resident Involvement, Family Housing Association, Bordesley House 44-46 Coventry Road, Birmingham, B10 0RX
or email:   residentinvolvement@family-housing.co.uk 
or alternatively you can hand this in at Family Housing reception at the above address
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