
 

Green Gardener Customer Survey 
Your gardener is a certified Green Gardener. The Green Gardener Certification 
Program trains gardeners in resource efficiency and pollution prevention landscape 
maintenance practices. Please help us to assess our program by taking a moment to 
complete this survey. Your input helps us determine the effectiveness of the training 
program and areas we need to improve. 
 

 
Date:_____________________________________ 

 
Please rate your satisfaction with the “green” services your gardener provides since becoming enrolled in 
the Green Gardener Certification Program. (Please circle your response.) 
 
     Completely  Mostly  Mostly  Completely Not 

Satisfied Satisfied Dissatisfied Dissatisfied Used 
 
1. Integrated Pest Management   1  2  3  4  5 
 
    
2. Irrigation System in good    
   working condition   1  2  3  4  5 
   
    
3. Adjust irrigation schedule monthly 1  2  3  4  5 
    and off when raining 
 
4. Pruning practices   1  2  3  4  5     
    
 
5. Use of mulch    1  2  3  4  5     
    
 
6. Fertilizer Management  1  2  3  4  5 
         
 
7.Use of clean air equipment  1  2  3  4  5     
  
   
8. Leaving lawn clippings on lawn 1  2  3  4  5 
   (Use of a mulching mower)   
 
 
 
 

Please see other side 
 
 



Please comment on your ratings on the front page.  If you are less than satisfied with any of the practices, please 
indicate why. 
 
 
 
 
 
 
 
 
 
 
 
 
Are there any areas where you would like your gardener to change/modify their practices to be more 
environmentally friendly? 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you would like more information about “green” gardening practices, including a garden maintenance 
checklist, please provide us with your contact information below or ask your gardener for these materials. 
  
Contact Information: (Optional) 
 
Name:         Phone: 
 
Address:_______________________________________________________________________  
      
 
City: ___________________________________      Zip Code: _________________________ 
 
Email:_________________________________________________________________________ 
 
 

Please return this survey to your gardener. 
For questions, call 564-5574, or visit www.greengardener.org. 

Thank you for your time! 
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