Usability Testing Pre-Assessment Form

Full Name
Email Address
Age
Occupation

Have you participated in usability testing before?
How often do you use similar products/services?

What devices do you use most frequently? (Select all that apply)

Desktop
Laptop
Tablet
Smartphone

What are your primary goals or tasks when using these products/services?
Do you have any concerns about participating in the usability test?

Do you have any accessibility requirements we should be aware of?
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