
Franchisee Quarterly Assessment 

Date: [Insert Date] 

To: [Franchisee Name] 

Franchise Location: [Insert Location] 

Franchise ID: [Insert Franchise ID] 

Dear [Franchisee Name], 

As part of our commitment to maintaining a successful franchise relationship, we are conducting 

our quarterly assessment. This assessment aims to review your performance, address any 

challenges, and identify opportunities for growth. 

Performance Metrics 

• Total Sales: [Insert Total Sales] 

• Customer Satisfaction Score: [Insert Score] 

• Employee Turnover Rate: [Insert Rate] 

• Marketing Initiatives: [Insert Summary] 

Areas of Improvement 

[List any areas where improvement is needed] 

Action Items 

Please address the following action items by [Insert Due Date]: 

1. [Action Item 1] 

2. [Action Item 2] 

3. [Action Item 3] 

We appreciate your ongoing efforts and dedication to our brand. Please feel free to reach out if 

you have any questions or require further assistance. 

Sincerely, 

[Your Name] 

[Your Title] 



[Company Name] 

[Contact Information] 


