DRIVING SCHOOL

FEEDBACK FORM

We would love to hear your thoughts, suggestions or concerns with anything so we can improve!
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How satisfied were you with your training experience?

Please check:

1 D HIGHLY DISSATISFIED

2 l:’ DISSATISFIED

3 NEITHER SATISFIED NOR DISSATISFIED
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5 |Z| HIGHLY SATISFIED

LEARNTO DRIVE WITH CARE

Website: www.mvdrivingph.com / Email: inquiry@mvdrivingph.com / FB: @MVDriving Dumaguete



