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2Simple Software
Please find below the label you requested for

the software you have recently trialled.

Please ensure you cut around the label border as shown because the label has to be this
exact size on the envelope. 

NB: If returning please include your school details in the envelope - e.g. paperwork from
us or school letterhead.

NB: Please pass this message to those who have trialled the software:

Thank you for trialling the software. Please note that if you need more time to look at the 
software after the trial has ended or you wish to defer payment due to insufficient 
budget, you do not need to return the software. We appreciate that there are such
restraints and will assist you as best we can.

Please give us a call on 020 8203 1781 or email: abbie@2simple.com

We hope you enjoy the free trial and would love to hear your feedback!

Best Wishes,

The 2Simple Team
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Feedback Form
Please assist us in offering you the most efficient service possible
by completing this form. Thank you!

Name of program: _____________________________________________________________

Do you find it easy to install the software? � YES � NO
Did you access the teacher options? (Control+Shift+letter O) � YES � NO
Did you find the support videos useful and informative? � YES � NO

How did the software aid your curriculum requirements? ____________________________
______________________________________________________________________________
______________________________________________________________________________

Which year group did you try the software with? ___________________________________

Which feature did you and your pupils enjoy the most? ______________________________
______________________________________________________________________________

Do you have any other comments or suggestions on how we can help you further?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Overall feedback: “_____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

� Please tick if you are happy for us to publish and share your feedback with other teachers and users.

How would you prefer us to contact you in the future?

� By phone - tel: ____________________________________________________________
� By email: _________________________________________________________________
� By post - address: __________________________________________________________

__________________________________________________ Postcode: ______________

Your name:_______________________ Position: _______________________________

School name: _____________________ Telephone:______________________________

Please quote your reference number as shown on accompanying documents = i_________

”


