
Boutique Hotel Room Experience Evaluation
Guest Details
Name (optional)

Date of Stay

MM/DD/YYYY

Room Number / Name

Room Evaluation
Cleanliness

1

2

3

4

5

Comfort

1

2

3

4

5

Noise Level

1

2

3

4

5

Amenities

1

2

3

4

5

Design & Decor

1

2

3



4

5

Additional Feedback
What did you like most about your experience?

What could be improved?

Other comments or suggestions

Recommend Us?

Yes

No

Maybe
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