Example Survey Form

	
	
	
	
	
	Excellent
	
	Very Good
	
	Fair
	
	Poor

	1.  How does the food taste at our establishment?
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	

	2.  How would you rate the quality of the food and service?
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	

	3.  How would you rate the temperature of the food served? 
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	

	4.  Please rate the variety of food served on a daily basis?
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	

	5.  Please rate the value of the meals you purchase?
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	

	6.  How many days a week do you visit?
	
	
	
	
	
	
	

	
	
	
	
	
	0-1
	
	2-3
	
	3-4
	
	4-5

	a.  Breakfast:
	
	
	
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	0-1
	
	2-3
	
	3-4
	
	4-5

	b.  Lunch:
	
	
	
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	

	Other Comments:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Thank you for taking the time to participate in our survey!

When you return this form to a cashier, you will receive a complimentary cookie!


