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   Attachment 4-2 
Product Ranking Survey (Caregiver)


                 Caregiver #: ____________________              Date: ___________

Finally, look at each of the five products you have just used. We would like you to rank each of these

products, in order of preference. Placing the letter assigned to each produce (A-E) alongside the rank order which you feel is most appropriate, where 1 is your most preferred design, and 5 is your least preferred design. Note any comments you may have in the space provided. [Note this form can be revised if more or less than 5 products are being evaluated.]
Overall Comfort: 1: ________    2: ________  3: ________   4: _______    5: _________
Comments:
__________________________________________________________________________________________________________________________________________________________________________________________

Ease-of-Use:         1: ________    2: ________  3: ________   4: _______    5: _________
Comments:

__________________________________________________________________________________________________________________________________________________________________________________________

Stability:              1: ________    2: ________  3: ________   4: _______    5: _________

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________

Durability:          1: ________    2: ________  3: ________   4: _______    5: _________

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________
Versatility:         1: ________    2: ________  3: ________   4: _______    5: _________

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________
