	YOUR RESTAURANT NAME
How was your meal?
Date: _________   Server: ____________   Table: ____
	
	1
	2
	3
	4
	5

	Food quality
	☐
	☐
	☐
	☐
	☐

	Service
	☐
	☐
	☐
	☐
	☐

	Atmosphere
	☐
	☐
	☐
	☐
	☐

	Cleanliness
	☐
	☐
	☐
	☐
	☐

	Value
	☐
	☐
	☐
	☐
	☐


1 = Poor   5 = Excellent
Will you visit again?  ☐ Yes  ☐ Maybe  ☐ No  
Comments:
__________________________________________________
__________________________________________________
__________________________________________________
Thank you for dining with us!
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