

OFF-STREET MYSTERY PARKER EVALUATION FORM

TOTAL POINTS:  _______

NAME OF PARKER: _____________________________
LOCATION VISITED:  ____________________________________

DATE OF VISIT:  ____/_____/____


TIME OF VISIT:  ______________

NAME OF CASHIER OR ATTENDANT:  ____________________________________________

***Circle Your Answer***

1.
Was the cashier or attendant in full uniform?





    
  Company Shirt?

YES    +05    NO    0






Company Pants?

YES    +05    NO    0






         Name Tag?

YES    +05    NO    0





           Hat (if applicable)?

YES    +05    NO    0

2.
Rank the appearance of the cashier.  Consider personal hygiene (clean shaven, clean hands and fingernails, neatly groomed hair etc.) and clothing (clean uniform with buttons intact).


Unsatisfactory


Fair


Good


Impressive




2             4             6             8             10             12             14             16             18             20


Remarks:  ___________________________________________________________________________________________

3.
Rank the attitude of the cashier.  Consider promptness of service, sincerity of greeting and exit remarks, and general friendliness.


Unsatisfactory


Fair


Good


Impressive




2             4             6             8             10             12             14             16             18             20


Remarks:  ___________________________________________________________________________________________

4.
Rank the appearance of the booth.  Were papers cluttering up the work area?  Were the windows, doors and counter clean?  Were there any items that would distract the cashier or annoy a customer (T.V. set, loud music, tobacco smoke, cell phone being used, etc.)


Unsatisfactory


Fair


Good


Impressive




2             4             6             8             10             12             14             16             18             20


Remarks:  ___________________________________________________________________________________________

5.
Did the cashier compute the time and parking charges properly?  If not, explain the discrepancy.  YES    +20    NO    0


Remarks:  ___________________________________________________________________________________________



___________________________________________________________________________________________

6.
Was the cashier given an unusual situation during the visit (Refusal to pay, lost ticket, no money, irate customer) that was handled properly?  YES    +10    NO    0


Remarks:  ___________________________________________________________________________________________



___________________________________________________________________________________________

7.
General Observations:  Accurate and legible ticket?  Condition of trash cans?  Liners?  Sufficient lighting in the facility?  Clean stairwells and elevators?  Wheel stops in good condition?  Standing water?  Oil or gasoline on the floor?


Unsatisfactory


Fair


Good


Impressive


*
*
*
*
*
*
*
*
*
*


Remarks:  ___________________________________________________________________________________________



___________________________________________________________________________________________

