
My Sisterlocks® Consultant is: 
 

_________________________ 

Date:  ____________ 
 

Name:      ___________________________________________________ 
  

Address:   ___________________________________________________ 
 

   ___________________________________________________ 
 

Phone:   _____________________________ 
 

E-Mail:   ___________________________________________________ 

Consultant Evaluation Questionnaire 
Please answer all questions completely.  Return to your Certified Consultant in a sealed envelope. 

1. How did you hear about Sisterlocks®? 
____________________________________________________________ 

 

2. Does your Certified Consultant seem to be knowledgeable about Sisterlocks in general?    
 

___ Very     ___ Somewhat     ___ Not Very     ___ Not At All 
 

3. Give an example of something that your Certified Consultant has shared with you about Sisterlocks? 
______________________________________________________________________________________________ 

______________________________________________________________________________________ 
 

4. How would you rate your Certified Consultant on their ability to explain things clearly and in a way that 

is easy to understand? (Check all apply)  
   

___ Provides very clear explanations    ___ Does not like explaining things 

___ Explanations are sometimes difficult to understand  ___ Loves to explain things 

___ Is not very good at explaining, but tries   ___ Explains only when I ask questions 

___ (Other) ___________________________________________________________________________ 
 

5. How have your Sisterlocks changed over the time you have had them? ______________________________ 

______________________________________________________________________________________ 
 

6. Has your Certified Consultant discussed that change with you? (explain) _________________________ 

______________________________________________________________________________________ 

 

7. How would you rate your locks in terms of their ‘neatness?’ 
 

In the beginning         Today 

___ Very    ___ Very 

___ Somewhat    ___ Somewhat  

___ Not so neat    ___ Not so neat  

 

8. Do you feel you were given good instructions about the long-term care and maintenance of your Sister-

locks from your Certified Consultant? (ie. Shampooing, Separating, Sisterlocks Products, etc.) 
 

___ Very Good     ___ Good     ___ OK—not great     ___Not Very Good     ___ Bad 
 

 

9. Would your recommend your Certified Consultant to others? ___yes  ___no 
 

 

10. Comments: 

_________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



Write your questions or comments for the  

Sisterlocks™ Home Office here: 

            

            

            

            

            

            

            

            

            

            

             


