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Client Care Report

Client Name:




  Date: 
Conducted By:  
On a scale of 1-10 (10 being the best), what is your satisfaction with our service?______

Are there any service issues currently outstanding with (PEOAssigned) that I should address with (PEO Assigned)? __Y __N
_______________________________________________________________________

Is there someone within (PEO Assigned) that has given you outstanding service?__Y__N

How?___________________________________________________________________

Do you have any employee benefit issues?___Y___N

________________________________________________________________________

Do you have any payroll needs? __Y__N

________________________________________________________________________

Do you have any current human resource needs?_________________________________

Are you planning on hiring additional employees?     ____Y  ____N

What roles/position(s)?_____________________________________________________

How will you recruit for these position(s)?_____________________________________

Will there be a need for pre-employment screening?   _____Y  _____N

Do you have any safety or risk management needs at this time?_____________________

I am growing my business through direct referrals and I NEED YOUR HELP….I know that you know other owners of companies…I’d like to ask for your help….

Could we meet your CPA for breakfast or lunch?________________________________

Date and time of Meeting___________________________________________________

Who and Where is meeting__________________________________________________

Who do you rely on for advice…such as an attorney or a business mentor?
Name:________________________________  Phone:________________

Name:________________________________  Phone:________________

Would you refer me to your insurance agent(s)?

Name:________________________________  Phone:________________

Name:________________________________  Phone:________________

Do you have some clients that you feel would be a good fit for me?

Name:________________________________  Phone:________________

Name:________________________________  Phone:________________

What about any vendors that you do business with or friendly competitors?

Name:________________________________  Phone:________________

Name:________________________________  Phone:________________

Do you belong to any business associations? __Y__N
Who would be the best person to contact at the association?

Name:___________________________________Phone:____________________

Testimonial Letter?   ____Y____N

If no, why not?___________________________________________________________

Office Use Only:
Actions to be taken:_______________________________________________________

Who needs to own this (these) service issues?___________________________________

Follow-up call #1:_________________________________________________________

Notes of follow-up call #1: _________________________________________________

Follow-up call #2:_________________________________________________________

Notes of follow-up call #2: _________________________________________________

Follow-up call #3:_________________________________________________________

Notes of follow-up call #3: _________________________________________________

Date of next review:_______________________________________________________

Thank you note for agreeing to be on client reference list:  ___Y___N  Date:__________

Date testimonial letter received:______________________________________________

Thank you note for testimonial letter:  _____Y  _____N   Date:____________

