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Feedback Form 
 

Group   _______________________________________________   Date:   ___________________ 

 

Name:  ________________________________________ 

 

1)  What did you enjoy most about Marello Youth Retreat Center? 

 

 

 

 

2)  Were there any problems with rooms or equipment that we should know about? 

 

 

 

 

 

3)  What would make your retreat experience more comfortable and conducive to your objectives? 

 

 

 

 

 

4)  Were administrative aspects and policies easy and clear? 

 

 

 

 

5)  Would you recommend Marello Youth Retreat Center to other groups and leaders? 

 

 

 

 

 

6)  Additional comments. 

 

 

 

 

 

Thank you for your feedback 

 


